TODAY’S HOSPITAL PRACTICES 











ONE LOAD by PRESSURE STEAM... 
the NEXT by “COLD” Ethylene Oxide Gas 


Never before has such a versatile, efficient sterilizer been offered 

to hospitals . . . never before has gas/steam sterilization been made 
so safe, so trouble-free. Simply flick the controls and you’re 

ready for either pressure steam, or ‘‘cold”’ ethylene oxide sterilization. 
And both cycles are fully automatic. 

Today, hospitals using Amsco’s Combination Gas-Steam Sterilizers 
are processing an ever-mounting list of heat-or-moisture sensitive 
materials . . . Heart-Lung Machines, anesthesia equipment, plastic 
basinettes, electrical apparatus for surgery, toys, books, cameras. . . 
an almost endless list. This is a sterilizer that ‘“‘asks’’ to be kept 
busy twenty-four hours every day. 

If you haven’t investigated the economies offered by Amsco’s 
Combination Gas-Steam Sterilizer, please write for literature. 
Chamber sizes, mounting styles and ethylene oxide mixtures 
will meet your particular needs. 


















































This 16” x 16” x30” 
“Cryotherm”’ Cold 
Sterilizer is ideal for 
sterilizing instrument 
pre-packaged surgical 
laboratory supplies. 





Easy-to-use, disposal 





aerosol containers of 








“Cryoxcide”’ gas mak 
use efficient and econ: 
Write for SC-310. 


World's largest designer and manufacturer of Sterilizers, el STERILIZ ER. 
Surgical Tables, Lights and related hospital equipment ; 
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LE DES DME LE SOA 


TENSOR: special rubber for heat resistance 2. TENSOR:extra comfortable because of extra 
: stretch 


3, TENSOR lies flat, resists curling or ‘‘roping’’ 4. TENSOR:designed to provide 
extra conformability 








...the only elastic bandage with special plastic tips ~"~ 
that avoid pressure points, hold rubber threads 


Tensor is the elastic bandage that’s al- quality built in every thread—to provide 
ways ready—even after repeated sterliz- the stretch and support you want. Part 


ing, washing, and wrapping. of the trusted Bauer & Black family. 
Long-life Tensor bandages won’t fray 


or frazzle. Exclusive plastic tips prevent 
the rubber threads from slipping from 
the ends and thus shortening the life and 
effectiveness of the bandage. Tensor as- ELASTIC BANDAGE 


: ° ith heat-resistant rubber threads 
sures an even pressure over large and as — eosin 


unequal areas. THE KK FEN) DALL company 


Try Tensor elastic bandages—with BAUER & BLACK DIVISION 
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ELEVENTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


tunity to help you in some area of infection control, 

we've been newly impressed with the increasingly 
evident desire for information on specific environmental 
control measures tailored to fit specific areas of the pa- 
tient’s environment. Since this environment includes the 
patient’s complete hospital surroundings—the air around 
him, his clothing, the utensils he touches, the room furni- 
ture, the hospital floor, the people whom the patient con- 
tacts, and the people and instruments who contact him— 
practical applications for Amphyl®, O-syl®, and Lysol® 
disinfectants, and Tergisyl® detergent-disinfectant are 
many. Yet, getting the information you want to you in a 
form practical for evaluation by groups, such as your 
Committee on Infections, as well as practical for use by 
those responsible for carrying out control measures, is a 
project we’ve been working on for some time. 


Fis: day as your letters come in giving us the oppor- 


Now, we are happy to announce our new infection con- 
trol kit titled, “Contamination Control That Works...in 
Your Hospital.” We call it a kit because in a conveniently 
indexed file jacket you will find there is a varied collection 
of pertinent material. Current reprints are accompanied by 
completely new brochures covering the “how, where, and 
when” of dependable contamination control. Specific sug- 
gestions are given for general housekeeping, isolation units, 
O.R. and recovery, O.B. and maternity, nursery and pedia- 
trics, emergency and outpatients, and laundry. And, of 
course, bacteriologic data confirming the broad spectrum 
activity of all L&F disinfectants is shown. (As you prob- 
ably know, they are widely microbicidal, including staphy- 
locidal, pseudomonacidal, tuberculocidal, and fungicidal.) 

Your contamination control kit is ready. Please let us 
know where you would like to have it sent. If you would 
like each member of your Infections Committee to also 
have a kit, we will be glad to send multiple copies individ- 
ually addressed. 


Are you becoming alarmed over the increasing number 
of patients with hepatitis? Since this virus thrives in blood 
and feces of infected patients, instruments and utensils 
used on or by them, and not carefully handled or properly 
sterilized, are potential spreaders. Dr. Alexander D. Lang- 
muir, chief epidemiologist of the Public Health Service's 
Communicable Disease Center, Atlanta, has warned that 
the peak incidence of 41,000 cases reported in 1960 may 
go as high as 60,000 this year. For the first few weeks of 
the year, USPHS-HEW reports already show incidence 
89% above the same period last year and 189% above the 
same period in 1959. 

L&F Instrument Germicide can be used in a practical 
way to fight the spread of hepatitis. Here’s how—heat L&F 
Germicide to the boiling point, immerse instruments and 
hold at boiling point for 20 minutes. This destroys the 


newsletter 


viruses Causing serum and infectious hepatitis, as well as 
bacterial spores. Boiling with plain water should not be 
relied upon to effect complete sterilization even if carried 
out for several hours. Would you like our new folder on 
Instrument Germicide? If so, please write us. 


“If one is to control infections in a general hospital, one 
must control the environment of the patient.” In the Journa 
of the Tennessee State Medical Association, December, 





1960, Dr. J. L. Farringer, Jr., introduces his report on 
practical answers to infection control with this pertinent 
comment. Attention to details of general housekeeping are 
cited as very important in reducing the reservoirs of bac- 
teria within the hospital. For instance—germicidal launder. 
ing of mops after each day’s use, frequent changes of mop 
water, and use of a disinfectant-detergent are recom- 
mended. In this hospital, L&F Tergisyl was found satis. 
factory for these purposes as well as for the flooding and 
wet vacuum pickup technic for disinfecting operating room 
floors. Blankets were reserved for individual patients and 
routinely disinfected with Amphyl® during the laundry 
process. Would you like a reprint? 


When two London physicians introduced staphylococci 
in varying dosages into artificial skin lesions in man, the 
experiments soon had to be discontinued because of septic 
lesions, such as boils and abscesses, developing on other 
parts of the subjects’ bodies. (The Lancet 2:1373, Decem- 
ber 24, 1960). It was shown that as few as fifteen seeded 
organisms multiplied rapidly to form a septic lesion. Also, 
test subjects became nasal and perineal carriers. 


Have you started using Amphyl® Spray—our new 
spray-on spot disinfectant and space deodorant? This handy 
16-0z. spray-on form of Amphyl is catching on fast. If 
mildew is a problem for you, you'll surely want to try it. 
Write us for the descriptive folder. You'll want several 
cans on every floor to supplement other disinfection pro- 
cedures and take care of malodors at once. 


If you have a particular infection control problem 
plaguing you, perhaps we can offer a suggestion. Our Ie 
search laboratories and technical advisers are ready 0 
help and I, personally, hope to hear from you. 


Robert E. Dickens 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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STERIL-PEEL | 


PACKAGE gfe pitas: aetna 
IS EASIEST | 
TO OPEN WITH 
AN ACCEPT 











=} ANGTHER BARD FIRST 


STERIL-PEEL™...THE MOST EFFICIENT PACKAGE 
FOR BARDEX’... THE FINEST FOLEY CATHETER 

















Bardex“—the Foley Catheter with features that ensure 
dependable performance...reinforced ribs to provide 
even distention of the balloon... multiple dipping in pre- 
mium latex to produce a uniform wall thickness; large, 
smooth eyes for maximum drainage. These are some of * om 
the reasons why hospitals willingly pay a little more, and oo 
why they continue to specify more Bardex Foley Catheters 
than all other brands combined! 









Sterile-packaged Bardex catheters are now available in 
this new and exclusive tab-opening, peel-apart package; at 
no increase in cost. Ready for instant use, the new ‘‘Steril- 
Peel’’ package provides a simple and instrument-free 


aseptic opening technique that has been evaluated and 
approved by leading hospitals...‘‘Steril-Peel’’ is another 
good reason to specify BARDEX" FOLEY CATHETERS 


C. R. BARD, INC. © SUMMIT, N. J. front 
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TOTALLY"NEW COMFORT FOR THE PATIENT 


—lighter, cgGler, physiologically inert, free from usual ire 
tation and Maceration ts 
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EASIEST HANDLING... 
YET OUTHOLDS 
ALL PREVIOUS TAPES 


—does not tend to tangle, 
tears easily, but holds fast 
even in baths or soaks 
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“SCOTCH” SURGICAL TAPE 


ORDINARY PERFORATED TAPE 


EXCLUSIVE CONSTRUCTION Lert: macro 
photograph (20x) of ‘‘SCOTCH”’ Brand Surgical Tape 
shows totally microporous structure of both the non 
woven backing and the thin, non-reactive, non-mobile 
adhesive which permit unprecedented ventilation. 


RIGHT: In contrast, thick ‘‘creeping’’ adhesive mass 
of conventional tape forms occlusive barrier, tends 
to plug widely spaced perforations, embeds and pulls 
hairs...contains irritating natural rubbers and resins 


APPLICATION: Unlike conventional adhesive tapes, new 
“SCOTCH” Surgical Tape does not slip or ‘‘creep”’ an¢ 
should ordinarily be laid on without tension. Where ter 
sion is desired or anticipated, shear stress on the skin 
may be prevented by cross strips of ‘‘SCOTCH’’ Surgica 
Tape at the ends of primary application. AVAILABLE 
through surgical supply dealers; in usual widths, 1/2 to 
3 in., 10 yd. rolls. 
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- WHERE RESEARCH IS THE KEY TO TOMORROW 


SCOTCH" IS A REGISTERED TRADEMARK OF 3M CO 
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OF CONTENTS THIS MONTH IN 


(Continued from page 3) Topic 
Oftes 


Consultant’s Corner 
John G. Steinle 


Health Insurance Newsletter @ ‘'Disaster!’’ The very word carries ter 

ror and panic with it. What happens 
Review of Hospital Lawsuits at a hospital when catastrophe strikes? 
Leo T. Parker St. Joseph Hospital, Burbank, Calif. is 

preparing for that day with a disaster 
Pediatrics program. Read Walter Gelb’s report 
Philadelphia General's Pediatric Clinics Carved fon of the program’s operation on page 40. 


230,119 Children Last Year 
Morton Rosenberg, M.D. 


OB @ Alcoholism claims 200,000 new vic 

tims each year in the U. S.—and most 
general hospitals will not accept alco- 
holic patients. Mt. Zion Hospital and 
Medical Center in San _ Francisco 
opened its doors to alcoholics in a pilot 
study in 1956, to ascertain whether 
such patients could be treated success 

fully in the general hospital. They 
could, and were, and are. Ellen Davis 
writes Mt. Zion’s far-reaching story 


Study Aimed at Evaluation of Obstetrical Care in Com- 
munity 


Central Supply 
Fitzsimmons’ Short Course on Central Supply Reviews 
Purpose, Principles and Advances 


Pharmacy 


Two Changes Relating to Exempt Preparations Made 
m Federal Narcotics Law 


Chloromycetin to Remain Available Under Revised ip 

Labeling 

Prescription Pad @ The pediatrics clinic of Philadelphia 
General Hospital is serving a mush- 

The Lab rooming population, mostly indigent 

Accuracy and Error in the Lab. Part III]: Qualities of and medically indigent. The clinic 

the Medical Technologist personnel have made progress in 

E. E. Myers, M.D. teaching patients and would-be pa- 
tients the function of the hospital as a 

Buyer’s Guide health center. Parents have come to 
feel that the physicians have a more 

Book Corner personal interest in the children — in 


this, a giant city hospital. (p. 71.) 
Personally Speaking 


Trade Topics 
. @ Sigmund L. Friedman, M.D., reviews 


the latest literature on the aging hos- 

pital in the second half of a two-part 

article. Facilities that are obsolete or 

housed in areas too small for them, or 

both, are serious problems for the 

Anesthesiologists Study Effects of Hyperventilation, | older hospitals, and provocative con- 
Dehydration siderations for the new. (p. 57.) 


Spinal Anesthesia—Presentation of a Safe Technic 
Used in over 50,000 Cases 


Edward R. Malia, M.D.; Jack Strom, M.D.; M. A. | @ The doctor, the nurse, the hospital 
Lucas, M.D.; J. K. Potter, M.D. staff —are they working together? 
| Many patients don’t think so, and for 
Question Box good reason. Fiorence L. McQuillan’s 
Carl W. Walter, M.D. article on the integration of services 
points up difficulties and solutions. 

AORN Congress Draws over 1,500 to San Francisco | (p. 53.) 
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DISPOSABLE 
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for the benefits ) 
of disposability... / 


NEW 
fof, EASY-ENTRY POINTS 


f hk smooth, drag-free penetration 


y SAFER-HANDLING HUBS 


surer finger grasp 


TAMPER-PROOF PACKAGES 


assured one-time use 


FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 







now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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The News Magazine for the Hospital Staff 
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Cleveland M.D. 
fights Yugoslav Ills 

\ Cleveland physician believes he 
an find the cause of a_ baffling 
hronic kidney disease currently 
ausing the deaths of 30,000 to 
0,000 persons in a small area of 
Yugoslavia. 

Charles H. Rammelkamp, Jr. has 
lone extensive studies in rheumatic 
lever and nephritis. A biological 
survey of the 75-square-mile “bread- 
basket” of Yugoslavia, 
Belgrade and Bijeljina 
the presence of the streptococcus 
responsible for nephritis. 

The area is rich farmland. Hun- 
dreds of years ago the Turks built 
many mills on the streams, and 
lamers of the surrounding ter- 
ritory brought their corn to be 
ground. Through the centuries, the 
mill stones have worn and chipped. 
The holes should have been filled 
with melted alum, but some millers 
lound it easier and cheaper to fill 
them with melted lead Dr. Ram- 
melkamp learned. 

Although the victims of the kid- 
ney ailment had no symptoms of 
lead poisoning, lead is a cumu- 
lative poison and the slight lead 
pollution of the grain slowly took 
its toll among older residents. 

Dr. Rammelkamp is sending Dr. 
Robert Griggs of his staff to Yugo- 
‘lavia. Dr. Griggs will take 45. per- 
sons from affected and unaffected 
villages, and send blood and urine 
samples back to the U.S. for tests. 
Dr. Rammelkamp is sure ‘the tests 
will prove lead poisoning. 


between 
disclosed 


Anti-Polio Substance in 
Diet? Abalone! 

The abalone may be of consider- 
able more value in therapeutic re- 
search than it ever was as a source 
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A battery of specially adapted standard diagnostic devices, modified into a unique monitoring 


unit, is part of the intensive treatment center at St. Joseph’s Hospital, Burbank, Calif. The unit 
consists of an osmometer, pH meter, bed scales, ECG, EEG, blood pressure monitor, carbon dioxide 


tension meter, several types of artificial kidneys and flow injection and automatic ventilation 


machines. The unit, under the direction of Peter Salisbury, M.D., has been in operation more 


than a year, in both surgical and non-surgical cases. Here, Cecil E. Cross keeps constant watch 


on a patient. 


of knickknacks fo1 
what-not. 

Dr. C. P. Li, of the U.S. Public 
Health Service, reported that the 
juice of the abalone may contain 
certain anti-poliomyelitis proper- 
ties. The abalone is a large mol- 


the mahogany 


lusk, whose ear-shaped shell is the 
source of mother-of-pearl, and the 
joy of souvenir collectors on the 
West Coast, who prize them as 
decorative parlor items. 

Dr. La juice from the 
abalone to the regular diet fed 
experimental mice, and then in- 
oculated the mice with the three 
types of polio virus. The rates of 
paralysis and death were 20 to 50 
percent lower amo} 
received the 
control groups. 


added 


the mice who 
than in the 


18 
juice, 


In those mice that developed the 


disease, the incubation time was 
in general several days longer. 
According to Dr. Li, the fresh 
abalone juice demonstrated a 
marked and consistent activity on 
other types of germs as well, es 


pecially the staphylococcus. 


Virus a Spiral Tower 
Built of Protein 
In cooperation with German scien- 
tists of the Max Planck Institute at 
Tuebingen, scientists at the Uni- 
versity of California at Berkeley 
have worked out the complete 
chemical formula for 95 percent of 
the structure of the virus. 

Dr. Wendell L. Stanley, winner 


(Continued on page 107) 














































to make the most of your talents and techniques... 


University of Illinois Sternal Needle 


V. Mueller research simplifies a dependable technique. Efficient for bone mar- 
row aspirations from sternum, iliac crest, vertebra, tibia, femur, internal 
malleoli; also for marrow infusions. Depth of 15G, 1-inch cannula is adjust- 
able; stylet locks in place. Stainless steel. Order as No. SU-21000, each $14.50. 


VMUELLER & CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 


330 S. HONORE STREET, CHICAGO 12, ILLINOIS @ DALLAS @e Houston e Los ANGELES @ MIAMI, FLA. @ ROCHESTER, MINS 


10 For further information see postcard opposite page 140. - HOSPITAL TOPIC 
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TASK FORCE RECOMMENDATIONS FOR 

##ALTH CARE SCALED DOWN FOR ACTION 
Comprehensive as it is, the health legislation 
yogram outlined by the president is on a more 
modest scale than the version recommended last 
month by the Cohen task force. Not only is the 
medical eldercare stripped of surgical benefits, but 
sovisions for financial assistance to medical care 
iacilities and training institutions are less generous. 
likely reason: budgetary considerations. 


HEALTH INSURANCE BILLS STILL 
BURCEONING ON CAPITOL HILL 

athe short space of one week, Capitol Hill saw 
the introduction of the Administration bill on 
medical eldercare, the liberal Republican bill which 
sheld up as a satisfactory compromise, and the 
updated version of the old Wagner-Murray-Dingell 
vill which provides health insurance for all Ameri- 
cans regardless of age. 

Senator Clinton Anderson, in introducing the 
Anderson-King bill (the Administration measure) 
says it is not a substitute for the Kerr-Mills plan 
which AMA supports). Not convinced, the AMA 
has called an emergency rally—for which it will 
pick up the tab of all state medical society repre- 
sentatives for March 18-19 in Chicago. 

The state affiliates will be asked to carry the 
AMA fight against social security eldercare into 
their communities. In another reinforcement 
measure, AMA‘s lobbying team has been doubled, 
from four to eight men, and plans are underway 
for state societies to send groups to Washington at 
frequent intervals to try to influence Congressional 
delegations. 

Nine Republicans have joined so far with Senator 
Jacob Javits in sponsoring a bill which would pool 
Federal, state and policyholders’ funds to provide 
health insurance for persons 65 and over. The bill 
includes physicians’ services, places emphasis on 
preventive care. 

Rep. Dingell has also filed a new version of the 
old “socialized medicine”’ bill, first introduced in 
the late 1940's. The new bill, which omits finan- 
cial provisions, has been referred to the House 
Commerce Committee. 


COMMITTEE ON AGING SETS ITS 

LEGISLATIVE GOALS FOR 1961 

Senate Subcommittee on Problems of the Aged has 
recommended medical eldercare under social secur- 
ty; founding of a National Institute of Gerontol- 
ogy; Federal grants to the states for preventive and 
institutional care of the aged; establishment of 
senior citizen centers’ throughout the country, 
with government and private support, to stimulate 
social and recreational activities. 


PRESIDENT ASKS FOR NATIONAL INSTITUTE 
FOR CHILD HEALTH AND DEVELOPMENT 
Congress has been asked to set up a National 
Institute for Child Health and Human Development 
and approve increased funds for children’s Bureau 
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programs in maternal and child health, aid to 
crippled children, and general welfare. The De- 
partment of HEW is already in the process of 
establishing a Child Health Center at NIH, on 
instructions of President Kennedy 


SOCIAL SECURITY RECIPIENTS 

ACCOUNT FOR HALF OF MEDICAL CARE 
According to government tabulations, vendor pay- 
ments for medical services, including hospitaliza- 
tion and drugs, exceeded $50 million last Novem- 
ber. Almost half of the total, or $24,789,447, went 
for health services to persons receiving social secur- 
ity old age assistance. 


INTERNATIONAL EYE BANK 

SET UP BY MEDICARE IN CAPITOL 

Medicare, Inc., the global medical assistance or- 
ganization, has formed an international eye bank 
with headquarters in Washington. Dr. John Harry 
King will be its director; processing laboratory will 
be at Washington Hospital Center. Dr. King’s de- 
velopment of corneal preservation by vacuum de- 
hydration in glycerin makes it possible to do suc- 
cessful grafting weeks or months after removal of 
the tissue. 


HEAVY INCREASE IN MEDICAL SCHOOLS WILL 
ONLY SERVE TO MAINTAIN STATUS QUO 
President Kennedy reports that if medical schools’ 
capacity is increased 50 percent, and that of dental 
schools 100 percent in the next decade, the output 
will only suffice to maintain present ratios. 
Twenty new medical and 20 new dental schools are 
needed to increase manpower. Favored by the 
President: $700 million in construction grants over 
a 10-year period; Federal medical and dental 
scholarships. 


$16.9 MILLION ALLOCATED TO HELP 
SUPPORT TRAINING INSTITUTIONS 

NIH has approved 118 grants totaling $5,586,246 
and apportioned among medical schools, hospitals, 
universities, colleges and other training institu- 
tions. This brings to $16,971,912 the total obli- 
gated from current year’s funds allocated for the 
financial support of training in the basic medical 
and biological sciences. 


KENNEY BECOMES NAVY SURGEON GENERAL; 
HOGAN TO AMERICAN PSYCHIATRIC ASSN. 
Rear Admiral Edward C. Kenney became the 27th 
chief of the Navy Bureau of Medicine and Surgery, 
and the 23rd Surgeon General. His predecessor, 
Rear Admiral B. W. Hogan, becomes assistant di- 
rector of the American Psychiatric Association. 
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Calendar of Meetings 


MARCH 6-10 AHA 


Institute, Hospital Purchasing, 
Penn-Sheraton Hotel, Pittsburgh 
3-16 National Health Council, National 8-11 Neurosurgical Society of Americo, 
Health Forum, Waldorf-Astoria Hotel, 


, Boca Raton, Fla. 
New York City 


5- 8 American Nurses’ Association, Section Hilton Hotel, Dallas, Tex. 
Regional Conference, Hotel Denver 
Hilton, Denver, Colo. 14-16 National Health Council, Waldorf-As- 
toria Hotel, New York City 
6- 8 AHA Institute, Hospital Law, Commo- 
dore Perry Hotel, Austin, Tex. 15-18 American Nurses’ Association, Section 


6-9 American College of Surgeons, Sec- 
tional Meeting for Surgeons and Nurses 
Hotels Bellevue-Stratford, Ben Franklin, 16 Wisconsin 
and Sylvania, Philadelphia 


Plaza, St. Louis, Mo. 


Hospital 
Schroeder Hotel, Milwaukee 


$ INC 


6x36 INCHES 


with White Petrolatum 
GH-POND 


' 
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i 
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h Absorbent Gauze (44/36 


ne Mes 


t 


PETROLATUM GAUZE U.S.P 
STERILE 


UNOPENED E 





CT e 
SIX SIZES, 


a thousand and one uses 


SPREE EEE E EEE EEE THEE EEE EEE EEEEEEEE EES COREE H HERE EEE HEE HEE EES 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 
room. As a pressure dressing in surgery...an occlusive dressing in burns... 
an emollient dressing on dry and nonacute skin lesions ... a packing in nose, eye, 
and ear procedures...here is a dressing convenient to use and of guaranteed, 
sealed-in sterility. 

Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes « 1/2” x 72” selvage-edged packing 

in heat-sealed foil envelopes » 1” x 36" strip .. 
3” x 18” strip. 


eee eeeeeeeeseee 


. 3” x 3” pad, opening to 3” x 9” strip... 
> = 36° srip...6° x 36” sip 


‘Vaseline® Sterile Petrolatam Gauze | U.S.P. 


Professional Products Division * Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is a registered trademark of Chesebrough-Pond 


12 For further information see postcard opposite page 140. 
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12-17 American College of Allergists, Statler 


Regional Conference, Hotel Chase-Park 


Association, 


20-22 


20-22 


20-23 


24 


20-24 


21-23 


23-24 


23-25 


27-29 


10-12 


10-13 


10-14 


10-14 


10-14 


10-14 


11-13 


12-14 


13-14 


13-15 


13-20 


17-18 


19-21 


19-21 


AHA Institute, Personn: Administ; 
tion (Basic), AHA Headquarters, ¢, 
cago 


New England Hospital Assembly, Ho), 
Statler, Boston 


AHA Institute, Obstetrica Nursing Ag 
ministration, Statler Hilton Hotel, |, 


Angeles 

Public Affairs Committe New Yor 
City 

American Surgical Association, Bo 


Raton Hotel, Boca Ra.on, Fla. 


Kentucky Hospital Association, Phoer 
Hotel, Lexington 


Georgia Hospital Association, Biltmore 
Hotel, Atlanta 


American Orthopsychiatric Association 
Statler Hilton Hotel, New York City 


AHA Institute, Methods Improvemen: 


(Advanced), AHA Hdatr’s Chicago 


Ohio Hospital Association, Veteran 
Memorial Building, Columbus 


AHA Institute, Capital Financing « 
Hospitals, AHA Headquarters, Chicog: 
American College of Surgeons, S« 
tional Meeting, Fort Garry Hotel, Wir 
nipeg, Manitoba, Canada 


International Anesthesia Research So 
ciety, Houston, Texas 


American Academy of Pediatrics, Spring 
Meeting, Sheraton Park Hotel, Wash 
ington, D.C. 


Southwestern 
Louis, Mo. 


Surgical Congress, S 


American Society for Experimental Po 
thology, Atlantic City 


American Physiological Society, Atlantic 
City 

American Society of Biological Chem 
ists, Atlantic City 


National League for Nursing, Cleve 
land 


Industrial Medical Association, Biltmore 
Hotel, Los Angeles 


AHA Institute, Labor Relations, AMA 
Headquarters, Chicago 


Carolinas-Virginias Hospita! Conference 
Roanoke Hotel, Roanoke, Va. 


American Association of Railway Sv! 
geons, Drake Hotel, Chicogo 


American Academy of General Pro 


tice, Miami Beach, Fla. 


AHA Institute, Credits and Collections 
Sheraton-Cadillac Hotel, Detroit 


AHA Institute, Hospital Librarianship 
AHA Headquarters, Chicago 


Southeastern Hospital Conference, M 
nicipal Auditorium, Memphis, Tenn 


‘ 


(Continued on page 
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NEW 


— CARBOCAINE— 


(Brand of mepivacaine hydrochloride) 


a unique local anesthetic 
with 
‘*.. outstanding features. 


Carbocaine combines the best characteristics 
of older local anesthetics with exceptional new 
advantages. 
More potent 
than procaine or lidocaine.” 


Quicker onset of anesthesia 
than obtained with other agents.® 


More prolonged anesthesia 
— lasts several hours.’ ** 


. 


Greater safety 
—low toxicity, virtually no vasodilatation,’’* 


epinephrine not required except for hemostasis. 


Local anesthesia extended 
to many more 
patients and procedures.**® 


° 


Greater stability 


—no risk of decomposition or loss of potency. 


Carbocaine|(brand of mepivacaine), trademark reg. U.S. Pat. Off. 


at 





991 


Carbocaine has been found suitable for eld- 
erly or poor risk patients, for patients with 
epilepsy or cardiac disease, as well as for 
many others in whom potent anesthetics are 
generally contraindicated. 


For infiltration and nerve block, caudal and 
peridural block, and therapeutic block in 
management of pain. 


How Supplied: For infiltration and nerve 
block: Carbocaine hydrochloride, 1 per cent 
and 2 per cent, in sterile saline solution, in 
multiple dose vials of 50 ce. For caudal and 
peridural block: Carbocaine hydrochloride, 1 
per cent, in sterile modified Ringer’s solution, 
in single dose vials of 30 ee. 


References: 1. Sadove, M. S.: A preliminary re- 
port on Carbocai.e, a new local anesthetic. Sub- 
mitted for publication. 2. Luduena, F. P.; Hoppe, 
J. O.; Coulston, F., and Drobeck, H. P.: The 
pharmacology and toxicology of mepivacaine, a 
new local anesthetic, Tozicol. & Appl. Pharmacol. 
To be published. 3. Rovenstine, E. A.: Personal 
communication. 4. Young, J. A.: Upper arm 
block with Carbocaine (mepivacaine), a new 
anesthetic agent, Anesth. g Analg. To be pub- 
lished. 5. Griesser, Gerd: Erfahrungen mit einem 
neuen Lokalanestheticum, Anaesthesist 6:364, 
Oct., 1957. 
f] li thr Laboratories 

vl New York 18, N. Y. 
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CALENDAR OF MEETINGS 


19-21 


21-28 


24-26 


23-27 


23-28 


(Continued from page 12) 


Quebec Hospital Association, 
Elizabeth Hotel, Montreal 


Queen 


American College of Obstetricians and 
Gynecologists, The Americana Hotel, 
Bal Harbour, Miami Beach, Fla. 


International Academy of Pathology, 
Chicago 
Society of American Bacteriologists, 


Morrison Hotel, Chicago 


American Pharmaceutical 
Hotel Sherman, Chicago 


Association, 


the LINE-O-VISION bed sign 





When 
the Hollister Line-O- 
Vision bed and room 
sign catches your eye, 
you know at a glance 
that this bright and ver- 


23-28 


24-26 


24-27 


24-27 


24-28 


24-28 


satile sign is the easiest 
to read. Its unique design 
slants the message from any 
angle—upward from the bed, 


downward from wall or door. 
But there’s more to this hard- 
working sign than meets the 
Line-O-Vision brings ur- 


eye! 


American Society of Hospital Pharma- 
cists, Hotel Sherman, Chicago 


American Association for Thoracic Sur- 
gery, Sheraton Hotel, Philadelphia 


AHA Institute, Nursing Inservice Pro- 
grams, Sheraton-Atlantic Hotel, New 
York City 


Association of Western Hospitals, Civic 
Auditorium, San Francisco 


Medical Record Librarians, Principles of 
Medical Record Management (Ad- 
vanced), AHA Headquarters, Chicago 
National Association for Practical Nurse 


MORE than meets the eye 








——WOUL/STER Maat 
“se 4s ae eee 








Quickly ‘written’ — 
nurse slips 

printed card 

into slot. 


gent orders direct to the patient's 























Easily checked— 
staff attention 

is drawn to 
colorful reminder. 


error. 


bedside, the treatment site. 
colorful 


mislaid, or blown away. 
Line-O-Vision 


all 


clean, clear, beautiful. 


by 
_HoLlustre 


833 North Orleans Street, Chicago 10, Illinois 


reminder 


The 


cards attract 


staff attention, minimize chance of 
These printed 
save nurses’ time, eliminating hand- 
written messages that may be 

overlooked, 


reminders 


Misunderstood, 


holds 
reminders safe, 


Patients and visitors 
appreciate its pro- 
fessional and 
cheerful look. 
Write for free 

brochure and 
ask about 
thirty- 
day 
offer. 





ISTER. 


For further information see postcard opposite page 140. 







25-28 


26-27 


26-28 


26-28 


26-29 


27-29 


29-30 


30 


MAY 


8-12 


8-12 


10-12 


11-13 


14-18 


14-18 


16-20 


17-19 


Education and Service, 


atler Hilton 
Hotel, Detroit 
AHA Institute, Hospital Engineerin, 
Adolphus Hotel, Dallas, T : 
lowa Hospital Associatic Fort De 
Moines Hotel, Des Moines 
American Association of Pathologis: 


and Bacteriologists, Chicago 


Mid-West Hospital Association, Munic 
pal Auditorium, Kansas City, Mo. 


American College Health Association 
Detroit 

American Academy of Neurology 
Sheraton-Cadillac Hotei, Detroit 


American Psychosomatic Society, Chol 
fonte-Haddon Hall, Atlantic City 


American Federation for Clinical R& 
search, Haddon Hall, Atlantic City 


Tri-State 


Hospital Assembly, Palmer 
House, Chicago 
Association of American Physicians 


Chalfonte-Haddon Hall, Atlantic City 


American Pediatric Society, Hotel Troy: 
more, Atlantic City 


American Association on Mental Defi 


ciency, Netherland-Hilton Hotel, Cin 
cinnati 
Student American Medical Association 
Chicago 


Society for Pediatric Research, Traymore 
Hotel, Atlantic City 


Society of 
Boston 


Neurological Surgeons 


American Society of Internal Medicine 
Eden Roc Hotel, Miami Beach, Fla 


American Psychoanalytic Association 
Palmer House, Chicago 


Massachusetts Hospital Assembly, Stet 
ler Hotel, Boston 


Medical Library Association, 
Hotel, Seattle 


Olympic 
American Psychiatric Association, Mor 
rison Hotel, Chicago 


American College of Physicians, Amer 
cana Hotel, Miami Beach 


Upper Midwest Hospital Conference, St 


Paul Auditorium, St. Paul, Minn. 
American Radium Society, Broadmoor 
Hotel, Colorado Springs 
International College Surgeons 
North American Federation, Chicago 
Texas Hospital Associati Memoria 


Auditorium, Dallas 


American College of Cardiology, Bi! 
more Hotel, New York City 


Hospital Association of New York Stole 


Atlantic City, NJ. 


(Continued on page 
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NEW 
GAY PASTEL 
COLORS! 








introductory offer 


TWO BOXES 
PASTEL COLORS 


(500 each) 


FREE! 


with every case 
hospital amber straws 











purchased 
STANDARD PACKAGING: FREE GOODS CASE: 
20 boxes to case, wrapped or unwrapped 22 boxes (20 amber + 2 pastel) 


Pastel colored straws also packed 22 boxes to case—2 boxes free. 


i LA ATE A ae AERIS ON 
DESIGNED FOR YOUNG PATIENTS 


Give your young patients a real lift with these cheerful pastel-colored straws! Each box 
contains six delightful assorted colors with all the advantages and high quality of our 
regular amber straws... FLEX-STRAW drinking tubes bend to any angle...can be used 
in both hot and cold liquids...and are safe...sanitary.. . disposable! 


OFFER EXTENDED FLEX-‘STRAW 


TO MARCH 31, 19610 =="? 


1504 10th Street, Santa Monica, Calif. 


@ ORDER FROM YOUR DISTRIBUTOR NOW! 
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CALENDAR OF MEETINGS 


17-19 


17-19 


17-19 


21-22 


(Continued from page 14) 


New Mexico Hospital Association, West- 
ern Skies Hotel, Albuquerque 


Middle Atlantic Hospital Assembly, Con- 
vention Hall, Atlantic City 


American Association of Plastic Sur- 
geons, Commodore Hotel, New York 
City 

American Laryngological Association, 


Lake Placid Club, Lake Placid, N.Y. 


22-24 


22-25 


22-25 


23-25 


25-27 


26-27 


American Thoracic Society, Netherland- 
Hilton Hotel, Cincinnati 


American Orthopaedic Association, The 
Ahwahnee, Yosemite, Calif. 


American Urological Association, 
more Hotel, Los Angeles 


Bilt- 


American Laryngological, 
and Otological Society, 
N.Y. 


Rhinological 
Lake Placid, 


American Gastroenterologica! 


Society, 
Drake Hotel, Chicago 


American Otological Society, Inc., 
Placid Club, Lake Placid, N.Y. 


Lake 


fits 
any 
barrel... 





VIM’CLEAR BARREL INTERCHANGEABLE SYRINGES 


C) Complete line in 3 tip types—glass, metal Luer, Luer lock—and all sizes are completely 
interchangeable. (1) Greater durability of moulded (not ground) clear barrel, which reduces 
friction wear, ensures longer life of syringes. () Exact control of dosage is assured by greater 
visibility of markings and medication. () Precise tolerance of pistons and barrels safeguards 
against chance contamination. Warning of inadequate syringe cleaning may be signaled if 
piston does not operate smoothly in barrel. 


cS CYANANID 
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SURGICAL PRODUCTS DIVISION 


AMERICAN CYANAMID COMPANY, 30 ROCKEFELLER PLAZA, N.Y. SALES OFFICE: DANBURY, CONN. 


Producers of VIM® Hypodermic Syringes and Needles 


For further information see postcard opposite page 140. 


26-27 


29-31 


29-31 


JUNE 


3-15 


11-16 


12-15 


12-15 


18-20 


19-21 


21-23 


22-26 


24-25 


26-29 


26-30 


JULY 


12-15 


31-Aug. 4 AHA Institute, Hospital Purchasing 








Tennessee Hospital Ass 


iation, 
side Hotel, Gatlinburg 


American Gynecological Society, 
Broadmoor, Colorado Springs 


Arkansas Hospital Assox 


ation, A 
ton Hotel, Hot Springs 


New Hampshire Hospital Association 
Wentworth-by-the-Sea, Newcastle 


International Medical-Surgical Meetings 
Turin, Italy 


AHA Institute, Hospital Purchasing (Ad 
vanced), AHA Headquarters, Chicago, 


International Hospital Federation, Ve 
ice, Italy 


American Society of Medical Technol 
gists, Olympic Hotel, Seattle 


Catholic Hospital Association, Cive 
Center Auditorium, Detroit 


AHA Institute, Nursing Service Super 
vision, AHA Headquarters, Chicago 


Connecticut Hospital Association, Berlin 


Michigan Hospital Association, Hotel 
Pantlind,, Grand Rapids 


AHA Institute, Administrators’ Secretar 
ies, AHA Headquarters, Chicago 


North Carolina Hospital Association 


Grove Park Inn, Asheville 


American College of Chest Physicians 
Hotel Commodore, New York City 


American Diabetes Association, Commo 
dore Hotel, New York City 


AHA Institute, Supervision University 
of Arkansas Medical Center, Little Rock 


American Medical Association, Annual 
Meeting, New York City 


American Physical Therapy Association 


Palmer House, Chicago 


Mississippi Hospital Association, Bueno 
Vista Hotel, Biloxi 


(Advanced), Bellerive Hote!, Kansas City 
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disposable syringe 


oe the finest precision instrument 
in a full range of sizes 
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Aithough there has been consid- 
mable coverage of the Interna- 
tonal Study Tour conducted by 
the International Hospital Fed- 
tation through American 
hospitals last September, com- 
paratively little has been pub- 
lished on the reactions of some 
f the 240 participants from 34 
mations who went on the tour. 
The language barrier, in all like- 
lihood, has been chiefly respon- 
ible for this one-sided reportage. 

However HospitTat Topics, 
which subscribes regularly to sev- 
tal European hospital publica- 
tons, has been monitoring them 
for published comments. Some 
have begun to appear in recent 
issues, 

The following opinions giving 
a glimpse of ourselves as others 
“e us, have been selected and 
translated by the Topics staff. 


GERMANY 

Condensed from Krankenhaus Umschau 
(Germany), November 1960. 
In America, the hospital is every- 
body's business. One can hardly 
leaf through any newspaper with- 
out finding something in print 
about a hospital. The hospital 
stands outside of politics, beyond 
the sphere of interest of specific 
individuals or groups; it is, in 
fvery case, the responsibility of 

entire community, and every- 


What They Think of Us: 
Two European Opinions on U.S. Tour 


one is proud of “their” hospital, 
with which they are tied up in 
one way or another. 

How does this sense of personal 
identification come about? Com- 
parisons with Germany are hard- 
ly possible, since the concept of 
publicity is entirely different in 
America. Here are a few exam- 
ples: 

1. Public relations plays a role 
in the U.S. which is incompre- 
hensible to us. It starts with the 
fact that in every hospital a 
ground-floor lobby, set up like in 
a hotel, has an alcove with the 
sign “Information” as one of its 
most important elements. The 
hospitals we visited gave every 
one of the 240 tour members a 
map with informational materials. 
These had not been printed 
especially for our tour but are 
handed out on request to every 
visitor, so that he may be in- 
formed about “his” hospital. 

This informational material 
contains in all frankness, the last 
financial balance sheet, as well 
as the names of supporters and 
friends who have made contribu- 
tions of $5,000 or more. It also 
gives the table of organization, 
listing the names of everybody 
from the board of trustees and 
the administrator (who can be 
a médical director as well as a 
graduate business administrator), 


. ++ That’s What Executives Are Made Of 
Purchasing reports that a capable executive — as determined 
by a survey —is: a good administrator, well-educated, with 
a strong basic need to succeed, intellectual inclinations, and 
strong interest in philosophical and social issues. 
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to the numerous assistant-direc- 
tors, down to the supervisors of 
the individual departments. 

The materia! also includes bro- 
chures about the construction of 
the prenatal birth divisions, or 
the division for cardiography, or 
whatever the hospital has in the 
way Of special installations. 

In Germany I know of no 
hospital— voluntary or govern- 
ment operated — which conducts 
such public relations efforts. 

2. This drive for publicity 
becomes obvious if one wanders 
through the hospital. All doors 
are open, even to the working 
and nursing rooms. 

At the intersection of the 
floors, the nurse on duty sits 
behind her desk — which is dec- 
orated with one or two telephones 
and the receptacle for the pneu- 
matic tube pickup, the patient 
charts, and many other things — 
from where she directs the grad- 
uate nurses, the student nurses, 
and the aides, sometimes with the 
help of the intercom. 

3. Every hospital, especially 
those run by religious groups, has 
a large corps of volunteer girl 
heipers — not just a few first-year 
students, such as those who help 
in Germany on Sundays and 
during school holidays—but every 
hospital with 330-400 beds will 
have 300-400 volunteers. 

It is part of one’s social duty 
to help out for some years volun- 
tarily in the hospital and with- 
out pay, something which cannot 
be avoided without immediately 
losing status with one’s friends 

(Continued on next page) 
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and in one’s social circle. The 
number cf girl helpers, the total 
of voluntarily offered hours of 
labor, and its meaning for the 
hospital, are therefore mentioned 
in every publication of the hos- 
pital, particularly in the annual 
report. Volunteers wear a very 
smart, trim uniform. 

4. Even more significant to 
the public is the organization of 
auxiliaries, volunteer women 
helpers who, through religious 
or other organizations and clubs, 
get together and set up a special 
committee or women’s board for 
each hospital. These are mostly 
married women who, along with 
their husbands, provide financial 
help for “their” hospital. 

Where is there anything sim- 
ilar in Germany?—Max Esser, Bad 
Kreuznach. 


SWITZERLAND 

Condensed from Vespa (Switzerland), 
November 1960. 
Elevators in the United States 
play a great role; stairways are 
the wallflowers. The elevators 
are generally equipped with auto- 
matic controls and aircondition- 
ing. Stairways, however, are 
almost always hidden, are small, 
and usually serve only as fire and 
emergency passageways. It was in- 
teresting to read in a directive at 
the Rhode Island Hospital that it 
would be appreciated if person- 
nel would walk up one flight, o1 
down two, rather than use the 
elevator. For America, this is defi- 
nitely extraordinary, since every 
time one requires visitors to ne- 
gotiate one or two flights of stairs, 
one must first courteously apol- 
ogize. 

Conveyor systems seem definite- 
ly to have become civilized. Used 
with them are fairly extensive 
installations for the transporta- 
tion of medications, x-ray films, 
laboratory specimens, and so 
forth, in metal baskets. In the 
conveyor system, as well as in 
the equipment for transporting 
baskets, control and function are 
fully automatic. [There follows a 
rather quaint explanation of the 
conveyor system. Ed.} 

In answer to the skeptical ques- 
tion of whether this sort of thing 


20 


really works, one encounters as 
tonished lcoks. The American 
takes it for granted that a techni- 
cal automatic miracle will work 
and is fundamentally disturbed if 
it doesn’t. We, on the contrary, 
accept such things as reluctantly 
us possible and with amusement, 
expecting all sorts of possible com- 
plications and accidents and are 
profoundly astonished if nothing 
of the sort takes place. 

As a matter of fact, these trans- 
portation systems have very few 
breakdowns. Even more — such 
breakdowns are almost without ex- 
ception limited to a few moments. 
In Sinai Hospital (Baltimore) one 
mechanic is fully occupied with 
maintenance control of this equip- 
ment. If one keeps in mind the 
saving in working time and run- 
ning errands, this factor is sig- 
nificant. 

In contrast to these innovations, 
we found not a single paging sys- 
tem which could be compared 
with the newer installations we 
have. Personnel are sought either 
by means of a disruptive loud- 
speaker system with muffled tone, 
or through some sort of light sig- 
nals. With the phone system, the 
eternal murmuring in the corri- 
dors can really get on your nerves, 
and the light signals—as is also 
the case with us—always seem to 
be seen only by people whose sig- 
nal is not being flashed. 

Inter¢communication systems be- 
tween nursing staff and patient 
bed are found everywhere — even 
in the older hospitals. They are 
equipped with a little light which 
shows the nurse from which bed 
she is being called. 

Even in the U.S., not everything 
is air-conditioned. Although one 
could easily find a newly-built hos- 
pital in which every room was 
fully air-conditioned, for the most 
part this is limited to ancillary 
facilities and windowless rooms, 
as well as elevators. 

The gigantic costs of air-condi- 
tioning do not seem to be taken 
very seriously into account. The 
cost for increased use of electricity 
resulting from the complete air- 
conditioning of the 480-bed Sinai 
Hospital is estimated to be $8000 
a month. But air-conditioning 





does make possible a much py 
compact method of constructig, 
Through the possibility of ce, 
ing windowless rooms in unlin 
ed quality, the building frame a 
the costs related to it are fe 
lower. Offices without windows re 
absolutely no rarity; howeve 
these rooms are made more , 
ceptable with color schemes whi¢ 
have been found, through psycy 
logical testing, to be effective. 

It should be pointed out thy 
collectively, the ancillary roo 
are well-equipped. Furthermo 
it is very impressive to witness th: 
really complicated procedurs 
that can be undertaken with co; 
plicated equipment. 

Every patient who leaves th 
operating room goes immediatd 
into a recovery room. These x: 
constructed, very properly, almoy 
as though in a factory, and hou 
the patient for the critical tin: 
span after the operation; at mos 
however, for 24 hours. Postopen 
tive cardiac cases in the recover 
room are, almost without exce 
tion, linked to the cardiovascul: 
tor. In one hospital, it was posi 
ble to link this apparatus to a typ 
of supervisory board which re 
ports a simple control of all pi 
tients at the same place. 

In new hospital construction 
there were seldom more than four 
beds together. However, 500-bed 
hospitals are widely built wit 
one and two-bed rooms which at 
available for general or private p2 
tients. There is a clear tendency 
contrary to all antiseptic prind 
ples, to give the patient’s room a 
atmosphere which is as homelike 
and warm as possible. This is dont 
with excellent success. One orig: 
inal idea is to cover one wall 0 
the room with a drape which en 
ables the patient to pin up Visi 
tors’ cards, photographs, etc. 

What has been said about th 
furnishing of the patients’ room 
applies with even greater force 10 
reception and dining room 
which adhere to a unified, oftet 
Scandinavian-inspired, standard of 
furnishing, which we know in ou! 
country, for the most part, in fash: 
ionable private clinics and mot 
ern hotels.—Walter Mamie, Nie 
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ince the Stone Age —when the 
we dweller fought insects and 
ndents that contaminated his 
od and clothing — an unceasing 
auggle has gone on between 
nan and pest, with neither side 
aining the upper hand. 

Things looked bright some 15 
years ago, When some of the “won- 
der” chemicals were introduced. 
pearheaded by DDT, these in- 
gcticides not only killed all six- 
ind eight-legged pests in an area 
it the time of spraying, but they 
aso had a lethal effectiveness that 
sted for weeks, even months, 
afterwards. 

Gradually, however, many in- 
ects built up a tolerance to the 
pesticides, and this tolerance was 
uccessively transmitted to har- 


dir offspring. Different com- 
g 
pounds of differing chemical 


make-ups were introduced then 
to fill the void. While many of 
these compounds are very effec- 
tive, they constitute no panacea. 
Pesticides are vitally important, 
but they should be looked upon 
a supplementary weapons. More 
important is to give increasing 
attention te preventive concepts. 
There is a greater need in institu- 
tions for effective sanitation, in 
the form of creating an environ- 
ment distasteful to the pests. 

The story is told of a chance 
meeting between two cockroaches. 
‘You should have seen the cafe- 
teria I just came from,” said the 
frst roach. “The place was ab- 
‘olutely immaculate. The floors 
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Organized Prevention: 


Condensed from Institutions Magazine, September 1960 alt 


glistened, the dishes sparkled...” 

The second roach turned green 
with nausea. “Please,” he gasped, 
“not while I’m eating!” 

Management must accept the 
axiom that it takes more sense to 
deny pests entry into buildings by 
“building them out” with tight- 
fitting doors, windows, and 
screens. And when the critters do 
gain entrance, they should be 
denied food and shelter. 

Oddly, many of the comforts of 
modern institutions create condi- 
tions inviting to pests. Our eff- 
cient central heating plants and 
superb building installations are 
cases in point. These provide a 
year-around cozy warmth for 
pests. And moisture-producing ap- 
pliances such as dishwashers, laun- 
dry machines, and showers, when 
added to the 
warmth, © stimulate 
the tropical atmos- 
phere of the areas 
from which most of 
these pests originated. 

A successful program of pre- 
ventive pest control depends to 
a large extent on maintenance 
and housekeeping personnel, since 
these individuals are in a position 
to directly assist in preventing 
infestations, through their efforts 
in maintaining a sanitary estab- 
lishment. Moreover, their jobs 
place them in a unique position 
to detect the early signs of an in- 
cipient pest infestation. These 
personnel should be offered en- 
couragement to act as “look-outs.” 

There must be a never-ending 
check and follow-up to keep 
ahead of the grim game. The fol- 
lowing points should assist in pest 
prevention: 

1. Set a good example for em- 
ployees by making adequate pro- 





Key to Successful Pest Control 





visions for the maintenance of 
a clean building. Provide tools 
and facilities for doing the best 
job. 

2. If you employ a professional 
pest-control service, insist the 
servicemen be pest - conscious. 
They should inspect thoroughly 
and advise on any conditions 
which might be inviting to pests 
before the insects enter the prem- 
ises. 

4. Seal off all cracks and crevices 
inside the building that could 
provide hiding areas for insects 
and rodents. 

5. Store all bulky materials on 
pallets or platforms raised at 
least 12 inches from the floor. 
These should be away from the 
walls. 

6. Inspect locker rooms regu- 
larly. More vermin originate 
among soiled clothes and papers 
in these areas than almost any 
place else. 

7. Insist that all eating be done 
in designated areas that are 
cleaned at least once daily. 

8. Provide adequate refuse cans 
throughout the area, and empty 
them frequently. Outside refuse 
containers must always have cov- 
ers. They should be placed on 
racks at least 12 inches off the 
ground. 

9. Become proficient at check- 
ing out-of-the-way spots, using a 
flashlight. These are “way-under- 
neath” and “far-on-top” locations 


that are often overlooked and 
serve as catchalls for debris. 

10. Join forces 
with engineers ——? wd 





—™ 


and maintenance 
men in inaugu- 
rating a series of regular exteri- 
or inspections. By checking such 
(Continued on next page) 
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items as the fit of doors and win- 
dows, tight screening, flashing 
around pipes going through out- 
side walls, presence of weeds, and 
so on, you can prevent trouble 
before it crosses the threshold. A 
rat can squeeze through an open- 
ing as small as 14 inch; a mouse 
needs only 4 inch. 

1]. Set aside well-lighted re- 
ceiving areas where competent 
employees can check all incoming 
shipments for free-riding vermin. 
Merchandise harboring pests 


should be rejected without hesita- 
tion. 


The war on pests is constant. 
We may never succeed in eradi- 
cating these wily, adaptable, pro- 
lific creatures from the face of 
the earth. But common sense, 
fortified with a little knowledge, 
will control them to the extent 
that they are forced where they 
properly belong — which is re- 
moved from an institution’s prem- 
ises. 


Cost of Care to Ambulant Patients 


Under A Comprehensive Care Program 


by George G. Reader, M.D., and Margaret Olencki, M.A. 


Condensed from American Journal of Public Health, August 1960 


Few would quarrel with the aim 
of providing complete medical 
service, but many have questioned 
its economic feasibility on a large 
scale. 

Research into the cost of pro- 
viding comprehensive medical 
care involves three stages. First, 
one has to decide the level of 
quality of care to be aimed at. 

Second, one must find out how 
many of the various ingredients 
of medical treatment, such as doc- 
tor visits, x-rays, drugs, and so 
on, occur in a given medical-care 
program. 

Third, a way must be found 
of discovering the true cost of 
these individual ingredients, and 
calculating the total cost per pa- 
tient, or per patient group, of 
this kind of care. 

In the present study the charts 
of 668 patients, a cross-section of 
the general medical clinic popula- 
tion of a large metropolitan 
teaching clinic, were studied in 
an attempt to indicate what costs 
were involved in providing com- 


Dr. Reader is professor of medicine, and Mrs. 
Olencki is assistant director, Studies of Com- 
prehensive Care Teaching Program, Cornell 
University Medical College, New York City. 
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prehensive medical care to ambu- 
lant patients. 

Broadly speaking, general med- 
ical clinic patients are a fairly 
old, fairly sick group of chroni- 
cally ill patients of intermediate 
to low socio-economic status, of 
whom 64 percent are 50 years old 
or over, and nearly 40 percent are 
60 or more. Women outnumber 
men 2 to 1, predominating espe- 
cially in the younger and middle- 
age groups. 

The median family income is 
$191 per month; but only nine 
percent of the families receive 
any form of public assistance. 

Forty-two percent have some 
form of cardiovascular disease; 
other common primary diagnoses 
are syphilis, diabetes, and psycho- 
neurosis, with many secondary 
diagnoses. 

A total of 118 medically indi- 
gent patients received services but 
did not pay for any part of them. 
At the other end of the scale, 90 
patients paid out more than $50 
for outpatient care in a year, and 
for 12 of these 90, the amount 
exceeded $100. The median group 
payment was not large—$13. 

However, this gives us little 







idea of the volume of senj, 
provided, since a sliding scale 
fees adjusts the costs incurred, 
an amount the patient jis lie! 
to be able to pay. A better » 
ture of the volume of servic; 
given by data showing the nun 
ber of patients incurring varig, 
costs if the services they actual) 
received are charged for at ty 
highest clinic rate. 

Even calculated at the A rm 
costs were quite minor for coy 
to one-third of the patients —|q 
than $20 for the year, or wha 
ever part of it they were unde 
treatment. At the other extrem 
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74 patients incurred costs in @.§ male p 
cess of $100, and in two of thee § tients, 


cases the cost mounted UP te 
more than $300. 

Turning from aggregate cos 
to analyze the constituent par 


is far 
one cc 
with tl 
curred 


visits to the physician, because of § we hi 
their wide occurrence, accoun § differe 
for the largest single share of ou. § it cou 
patient costs incurred. The me § chanc 
dian for all patients and for thos § On 


incurring this cost is the same § expla 
$18. This is not the case, how. § differ 
ever, for x-rays and laboratory § men’ 
tests. Nearly a third of the pr § weo 
tients did not incur this type of § get 0 


expense, but for those who did 


servi 


the median cost is higher than § incre 


that for clinic visits, namely 


» 96 


$9], & grea! 


Since the range of costs is » § the 
great (from $3 to $328) it is ob | Uy 
viously important to sort the } 1! 
high-cost from the low-cost px J Mg 


tients. 

Patients with 
particularly the degenerative con- 
ditions, tend both to longer epi: 
sodes of illness (65 percent are 
chronic compared with 58 percent 
of all patients) and to more costl} 
treatment (54 percent incur costs 
of $50 or more, compared with 40 
percent of all patients). 

Exactly the same proportion of 
patients with syphilis as of car 
diac patients are under long-term 
care, but here the cost picture 1s 
very different. Nearly half these 
patients (compared with 22 per 
cent for cardiacs and 29 percent 
for all patients) incur quite minor 
costs of $20 or less, and few syph- 
ilis patients run up high costs. 

Fhe pattern for patients with 
nonorganic illness seems to be 
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me of a brief, fairly high-cost 
wisode of care while tests to rule 
mt organic etiology are being 
aried out, rather than continu- 
ig care which piles up costs by 
Jow increments, as seems to occur 
wpically for cardiac patients. 

There is indeed a pattern of 
increasing cost with increasing 
we. Twenty-nine percent of all 
gatients incur minor costs under 
90, but as many as 38 percent 
of the under-forties fall in this 
ategory, compared to 25 percent 
of the sixties-and-over. Yet closer 
inspection reveals that this trend 
is largely accounted for by the 
male patients. With women pa- 
tients, the cost-age relationship 
is far less clear-cut. In fact, if 
one compared the under-forties 
with the over-sixties on costs in- 
arred, the differences for men 
we highly significant, while the 
difference for women is so small 
it could well have occurred by 
chance. 

One is hard put to suggest an 
explanation for this undoubted 
difference. It may well be that 
men but not women increase their 
we of outpatient facilities as they 
get older, while both use the in- 
service of the hospital more with 
increasing age. It is obviously of 
great importance, at a time when 
the possibility of insurance for 
outpatient care is being explored, 
to investigate how far these find- 
ings can be generalized. 

The second general relation- 
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ship emerging from our data is an 
inverse one between costs in- 
curred and economic status: the 
poorer the patients, the higher 
the cost incurred. (This is cost 
incurred at the A rate, and not 
amounts actually paid by the 
patient, since he is on the sliding 
scale.) Even when age is held con- 
stant — for age and clinic rate too 
are inversely correlated — this re- 


lationship seems to hold. 

Thus one more piece of evi- 
dence is added to the thesis that 
the less the patient's ability to 
pay, the greater tend to be his 
medical needs. Since only nine 
percent of the present sample 
were found to be receiving either 
welfare or old-age assistance, the 
problem is not limited to the 
totally indigent. 


THE UGLY HOSPITAL 


By Edward R. Pinckney, M.D. 


Condensed from The New Physician, February 1961 


At the request of the U.S. Senate, 
The New Physician ran a ques- 
tionnaire for physicians who 
graduated from medical schools 
in foreign countries, asking them 
what they thought about their 
training in U.S. hospitals, their 
reactions to what they saw of the 
U.S. way of life, and what they 
would like to see done about 
any situations they felt were not 
compatible with what they hoped 
for. 

The answers, while not num- 
erous, were indeed shocking. A 
few brief statements from the 
questionnaires will explain: 

“The aspect of American life I 


Fditor, The New Physician 


Man With Iron in His Blood 


The following excerpts are from an article by J. A. Cunning- 
ham, chairman, board of trustees, Northeast Mississippi 
Hospital, Booneville, as reported in a past issue of Southern 


Hospitals. 


The many problems, currents, and crosscurrents, as well 
as the great exposure tc entanglement and discord in a 
hospital, require trustees be persons of intelligence and 


courage. They ought to be men first. . 


. . They should have 


enough iron in their blood and sufficient intestinal fortitude 
to bring their views to the attention of their fellow members 
and not air them on street corners or other imprope~ places. 
If a board of six should listen and yield to as many different 
groups who may be inspired by kinship, business, or political 
motives, the hospital program would be dragged in six dif- 
ferent directions and be deprived of all the benefits of 
thoughtful organization and planning. 
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like least is the prejudicial way 
some Americans treat foreigners.” 

“The lack of respect Americans 
seem to have for each other, let 
alone toward foreigners, stands 
out to anyone from another coun- 
try.” 

“You do not train doctors, in 
the broad sense of the word; you 
train mechanics who specialize in 
some part of the body with com- 
plete disregard to any connecting 
part of the brain that controls 
that part.” 

“Americans seem to have no 
conscience about misleading any- 
one, including themselves.” 

The specific example brought 
out by the doctors from other 
countries was the “false” adver- 
tising by hospitals to attract med- 
ical personnel. Promises of won- 
derful training turned out to be 
lures to provide hospitals with 
cheap labor—the same _ cheap 
labor Americans condemn in 
foreign countries. 


In addition, there is the matter 
of responsibility. Most foreign 
doctors felt they were never 
treated as doctors. It did not 
seem to matter how much train- 
ing a foreign doctor had had 
(even how many years he may 
have actually practiced a specialty 
in his own country), how skilled 
he might be at surgical technics, 
or how adept he was at diagnosis 


(Continued on next page) 
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everyone in the hospital treated 
him as if he were one step below 
a first-year medical student (and 
outside of being an intern, how 
much lower can you get?). 

But enough of the bad side. 
What can be done? 

First of all, you must treat your 
foreign colleagues as equals, both 
as men and as doctors. Just be- 
cause they have not been trained 
as you were, is no reason to as- 
sume outright they know nothing 
about being a doctor. Too many 
American doctors refuse to accept 
a new technic or idea simply 
because it came from foreign soil. 
Yet, looking back, penicillin, vac 
cines, sulfa drugs, tranquilizers, 
and many more drugs — even 
aspirin — along with surgical 
technics and _ instruments, all 
came from the foreign doctors we 
tend to disparage. 

Second, you must take them 
into your homes, to show them 
you are open-minded, warm hu- 
man beings—not the machines 
they see in our hospital environ- 
ment. 

You must change the environ- 
ment of the hospital in which 
they, as well as you, work. A 
physician must be treated as a 
physician, be he a medical stu- 
dent, or foreign- trained specialist. 

And it is in this last area that 
success lies, not only in better 
treatment for patients, but in 
foreign relations and, ipso facto, 
world peace. Did you know that 
in all countries but the United 
States, physicians are the most 
powerful politicians? In Latin 
American countries, more doctors 
have been presidents than men 
of any other profession. 

You can see then, that when 
we treat a foreign physician un- 
fairly, as well as with bias, we 
are planting the seed of discon- 
tent against the United States 
far deeper than any other single 
group of people. People of for- 
eign countries look to their doc- 
tors as leaders in public welfare, 
as well as healers. 

It seems, then, that our hospi- 
tals, are the most important 
places to start promoting foreign 
aid. And at the pay interns and 
residents receive, it will not come 
near our present foreign aid bill. 
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Finally, let us try to eliminate 
the almost obscene term “foreign 
doctor.” The difficulties that 
have arisen in ‘the past are not 
reflections of foreign birth, but 
of difference in training. And in 
this respect, we must let interns 
and residents, no matter what 
countries they come from, learn 
to assume responsibility during 
their American hospital training. 
To be sure, the training offered 
to men from other countries may 
seem lacking to a graduate from 

















a U.S. medical school, especial) 
after the American doctor }y 
accumulated -10 or more year 
additional experience in practic 
but at the same time, not ever 
American-trained intern or te 
dent has known just what to ¢ 
in a moment of crisis. 

Foreign-trained physiciay 
should be contacted, listened 
and made to feel wanted, Op 
in this way can The Ugly Ho 
pital be made the hero of the 
story. 


by Don H. Scott 


Condensed from Sales Management, April 1, 1960 


Most managers pride themselves 
on their thinking capacity. They 
feel they think objectively about 
problems. Unfortunately, no man- 
agement activity is so fraught with 
bad habits and lack of under- 
standing as is thinking. It is easy 
to be objective and impersonal 
when one is not involved. It is 
particularly simple to see in retro- 
spect what should have been done. 
Unfortunately, we don’t enjoy the 
luxury of retrospective thinking 
in the area which needs the most 
organized thought—planning. 

Planning is the basis for all busi- 
ness action. What makes it diffi- 
cult is that planning comes before 
a course of action, not after. Plan- 
ning must not only spell out pro- 
posed actions, but also must pro- 
vide a way of measuring each ac- 
tivity as it takes place. 

Planning is where objectives are 
set, facts are gathered, established, 
and evaluated. Planning is essen- 
tial to control, because no judg- 
ment can be made of an action 
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unless some predetermined meas 
urement provides a basis for judg 
ing. 

Quite obviously, a manager whe 
does not reason clearly and ob 
jectively, plans poorly. He is 
trusting to luck and placing him 
self in the position of forever tak 
ing remedial action, instead ¢ 
taking preventive : action which 
would pre-establish objectives and 
actions. 

When you plan, is it to solve 
problem, or reach an_ objective! 
The answer may be quite impor 
tant as an attitude indicator, be 
cause objectives are goals. Estab 
lishing and working toward goals 
is a positive approach. 

Once problems have been cleat 
ly defined (you may check thi 
by asking vourself if your objec 
tive has been reached when the 
problems have been handled), yo 
are faced with decision making 
The action of separating defined 
problems is really a process of & 
tablishing intermediate objectivé 
through decision making. Thes 
intermediate objectives deman( 
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«ions. Once these actions have 
gen completed, your original ob 
tive Should have been reached. 
The entire process will be mud. 
iled before you start if you have 

ot defined your problem well. 

Too many managers live bliss- 
lly in a world of limited vision. 
Too often, after repeated experi- 
ences of inadequate decision mak- 
ing, they subconsciously resign 
themselves either to following past 
ganization practices, or to shift- 
ing the burden of decision making 
others. If they follow past or- 
gnization practices, they cannot 
neet changing times successfully. 
They inhibit initiative of their 
personnel. They discourage prog- 
rss. If they shift the burden of 
decision making, they limit their 
own stature and progress. They 
build a ceiling over themselves 
which is much lower than they 
might wish. It is unfortunate that 
restricted thinking, and therefore 
limited planning. is more the rule 
than the exception. 

For instance, it is important, to 
live within a budget, of course. 
A predetermined budget is a plan. 
lt provides a financial basis for 
future operations. Each operation 
should have been studied in detail 
before inclusion in a budget. Al- 
though changing conditions may 
often lead to middle-of-the-yeai 


budget changes, requests for 
changes because ot hasty planning 
can only reflect poorly on the 
manager, 

Much worse that this, however, 
is the manager who sacrifices 
sound business objectives to im- 
mediate dollar objectives. Beware 
of this manager. He usually asks 
first, “What does it cost?” and 
only later bothers to ask, “What 
will it do for us?” Obviously, this 
manager has channeled his think- 
ing and limited his vision. He is 
a menace to his company, his per- 
sonnel, and himself. He is proud 
of being a watchdog over the dol 
lar, but what does he accomplish? 
The dollar by itself measures 
nothing. 

You are accountable for any 
plan you make only when the 
plan is put into effect. Start your 
planning without any thought of 
what is entailed financially. Have 
fun; make an ideal plan. Right 
now, it’s free. 

Then total the cost. You may 
find it’s way out of line, so im 
practicable the objectives are not 
worth achieving. Or the cost may 
appear staggering, but the cbjec- 
tives so attractive that it’s worth 
trying to get the necessary dollars. 
Or maybe a compromise is indi- 


cated. At least, in this latter case, 


you know what you left out- 


which you may never know by 
building the plan around dollars 
in the first place. 

The unfortunate thing about 
all of our thinking is that we are 
given so much natural ability, and 
then spend our lives making it 
into so little. What makes this 
particularly dangerous with man 
agers is that their actions affect 
other people, and their habits are 
picked up by employees. 

Here are four guides to clearer 
management thinking: 

I. Be objective. Before any 
course of action is undertaken, 
the objectives in view should be 
clearly stated. It is surprising how 
many times a manager, asked why 
he is taking a course of action, is 
not able to give a straight answer. 

2. Plan. Planning must take 
place before performance. But 
how often do people apply this? 

3. Evaluate in light of facts. In 
order to evaluate any situation, it 
is necessary to get the facts, face 
the facts, and have the courage to 
take the action the facts dictate 
It’s this latter—making the de 
cision and taking the action which 
should follow—that is difficult. 

4. Consider what is gained and 
given up. The cost of taking any 
one course of action can be meas 
ured by that which was given up 
to make that course possible. 


Hospital Financing and its Impact on Patient Care 


by Harvey Agnew, M.D. 


Condensed from Canadian Hospital, September, 1960. 


The financial status of the hospi 
tal is bound to have an effect 
on patient care. To put it nega- 
lively, patient care can be affect- 
ed deleteriously by inadequate 
financing. This could be manifest 
in lack of equipment, inadequate 
professional and_ technical help, 
or poor quality of nursing. 

Patient care could be affected 
by shortage of equipment in radi- 
ology or the laboratory; lack of 


_—_—— 


temo. of hospital administration, Univer- 
‘ of Toronto, Ont., Can.; and partner with 
new, Peckham & Associates, Toronto. 
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incubators, or piped oxygen, or 
an electrocardiograph; lack of air- 
conditioning; or improper heat 
distribution controls. 

We can go back further and say 
that patient care is affected by 
what was provided when the 
building was erected. Limitation 
of budget often makes it impos- 
sible to provide what should be 
included. Nursing units may lack 
isolation rooms; children’s wards 
may not be sufficiently flexible to 
separate suspect patients; obstetri- 
cal patients may be exposed to 


non-obstetrical patients on the 
same nursing unit. 

the construction may aid, 
rather than prevent, the spread 
of staph infection; patients may 
have to be delivered at times in 
labor rooms or in their own beds. 
The shortage of operating rooms 
may require open bone surgery 
to follow a pus appendectomy. 
Food may be cold and unappetiz- 
ing; sterilization may be untrust- 
worthy; windows may be drafty 
and patients exposed to pneu- 


(Continued on next page) 
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monia — all because of inadequate 
capital expenditure. 

There is no question, other fac- 
tors being equal, that the hospital 
which has an adequate and mod- 
ern plant should be able to pro- 
vide better patient care. 


Law of Diminishing Returns 


In deciding how much should 
be invested in specialized equip- 
ment, or in highly trained per- 
sonnel, we must keep in mind 
the law of diminishing returns. 

To illustrate: patients in a 
poorly staffed and equipped hos- 
pital would definitely benefit by 
the development of a better x-ray 
plant, a physical therapy depart- 
ment, a resuscitator or blanket 
sterilizer, or by the appointment 
of a pathologist or topflight oper- 
ating room supervisor. The mod- 
erate investment in staff and 
equipment should definitely result 
in a better quality of care. 

On the other hand, for a hospi- 
tal which already has excellent 
equipment and qualified staff, 
while the same further investment 
should help some patients, of 
course, the overall picture for the 
year would be only slightly 
changed. 


Economizing and Patient Care 

How far we can go in effecting 
economies in the hospital without 
jeopardizing patient care is a 
question often asked. A service 
cannot be discontinued because 
it does not pay. A highly expen- 
sive piece of clinical equipment 
may be justified if only used once 
in six months, if its use can save 
a life. On the other hand, an ex- 
pensive piece of automatic equip- 
ment for the laundry could only 
be justified in results in payroll 
or other savings. 

An adequate number of quali- 
fied staff is essential. Neverthe- 
less, skilled help is in short sup- 
ply, and we must be prepared to 
pay what it takes in open com- 
petition. A reduction in numbers 
or quality of personnel cannot 
but affect the quality of patient 
care. Poor nursing can be dis- 
astrous; inadequate supervision 
could cost a life; wrong laboratory 
findings are much worse than 


none at all. Automation is desir- 
able up to a point, but TLC and 
skilled care will always be neces- 
sary. 

Combining duties is justified if 
over-departmentalization has been 
in effect, but not to the point 
where it means skimping of atten- 
tion or a high personnel turnover. 

Expenditures of 
Questionable Value 

In our frenzied efforts to be 
modern and up-to-date, it is pos- 
sible for us to discard a perfectly 
good and costly machine in favor 
of one with some new gadget — 
and with a still higher price tag 
— because of a theoretical advan- 
tage which may prove to be of 
little practical value. 

Sometimes where a piece of 


equipment is obviously requ; 
we may order the “super-de4 
model with all the attachmem 
yet not have anyone on the 
doing work that requires the 
extra gadgets. Or we may } 
some unusual and very cog 
piece of laboratory equipment, yg 
balk at paying the salary of ¢ 
technician needed to use it 
curately. 


A small hospital within a 
hours of a large city hospi 
should not feel obligated to by 
equipment or provide facilitig 
rarely needed, and which requi 
specialist Operation or interpret 
tion. The patient would be bette 
served if transferred to a plag 
where such equipment is in con 
stant use. 


Another Great Ice Age? 


This One Arrives Via Truck 


by Francois Pasqualini 


In the spring of 1959, Dr. Albert 
Schweitzer used a very peculiai 
kind of ice to treat patients 
at his famous hospital at Lam- 
barene, Equatorial Africa. 

The unusual thing about: the 
ice was that it had been cut off 
an ancient glacier in the Pola 
Circle and hauled all the way 
down to the equator by truck, 
across the Scandinavian penin- 
sula, Denmark, Germany, the 
Netherlands, Belgium, France, 
Algeria, the Sahara desert, and 
West Africa. 

It all began when a group of 
fiberglass manufacturers from six 
European countries decided to 
prove the insulating powers of 
their product in a_ spectacular 
way. 

To achieve this, a_ three-ton 
block of prehistoric ice was cut 
from the Swartisen glacier, in 
northern Norway, packed in a 
fiberglass container especially 


(Free-lance writer.) 


manufactured tor the purpose, 
and loaded onto a sturdy seven-§ 
ton truck for the 7,500-mile trip 
that included the crossing of the 
largest, hottest desert on earth. 

Specially equipped for this 
unorthodox expedition, the tuck 
carried four tanks on its sides 
and back designed to trap the 
relatively small quantity of water 
expected to result from the melt 
ing of some of the ice during the 
burning Sahara crossing. (Besides 
the bulky ice chunk, the vehicle 
also carried a large assortment 
of medical supplies for Dr. 
Schweitzer’s hospital, along with 
personal gifts for him offered by § 
the various countries that took 
part in the experiment.) 

The truck made it —via boat 
as well as its own wheels — with 
only a comparatively small quat- 
tity of ice melted — about 740 lbs 
After official delivery of the polar 
ice and other gifts to Dr. Schweit 
zer-in Lambarene, the trip wa 
considered a success. 
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\ Midyear Conference 





White House Conference on Aging, 


Hospital Utilization Spotlighted 


me 175 presidents and secretaries of state hospital 
gations convened at the American Hospital Asso- 
ation headquarters in Chicago for their annual 
erence February 1-2. Sessions covered a variety 
subjects pertinent to the hospital field in a rapidly 
ging environment. ‘Topics herewith presents ab- 
cts from selected papers. 


ite House Conference 


gjor Portion of Aged Are Not IIl; 

s Unfair to Classify, Segregate 

the recent White House Conference on Aging, 
ere were 2,000 representatives, including several doz- 
hhospital administrators and official representatives 
the AHA. Though the timing was unfortunate in 

of the changing administration, and the conclu- 

ms cannot be regarded as a master public opinion 
oll, the meeting was enormously significant, and may 
l represent the turning point in our philosophy 
d action. 

The conference was organized in 20 sections, cover- 
g the economics of the older persons; their health 
md medical care: the role of churches; leisure-time 
ducation; and the role of federal, state and local gov- 
mments; and other considerations. 

All sessions in the individual categories were sub 
vided into work groups. Each section voted on its 

report. A number of questions covered were of 

lajor consequence. It was the consensus, for instance, 
hat the aged should not be segregated into a separate 
ategory—that their lives should include all of life 
lf, and they should remain in the mainstream. 
atistics show that only a small proportion of ow 
ged are disabled or sick, yet we have a habit of 
inking of all of them as more physically limited 
an they are. 





Education was another facet receiving concentrated 
tention, with the desirability of having two careers 
nphasized: a “young” career for the active years, and 
n “older” career for the retirement years. 

We have truly been turning our backs on the 
plder persons in our population. I believe our 
inking is the result of the depression, when we 
focused our attention on finding jobs for younger 
people.—Philip D. Bonnet, M.D., trustee, AHA; ad- 


mMistrator, Massachusetts Memorial Hospitals, Bos- 
ton. 


Answers Provided by Conference 

Pose New Questions for Hospitals 

One question was foremost in my mind in attending 
the White House Conference: What is the appropriate 
role of the community hospital in meeting the needs 
that have now become political issues? Five answers 
presented themselves, and I'll pass them along, al 
though I am not sure whether they are convictions 
or prejudices. 

1. The time factor is very critical, and the con- 
ference gave powerful impetus to social secur- 
ity financing. However, how we finance the prob 
lem won't solve the problem. 

Hospitals do have responsibilities in areas which 
up to now have been delegated to nursing homes. 
We have to work to establish affiliation with 
these homes. There will be more pressure for 
hospitals to establish adjunctive care, and for 
nursing homes to meet higher standards. 

I don’t believe the present nursing home pattern 
can hold up to new circumstances, and hospitals 
will have to anticipate new responsibilities 
Our planning mechanism is obsolete. We cannot 
continue to think in terms of separate functions, 
but in terms of integrating various kinds ol 
care for the aged. 

We will have increased staffing shortage pres- 
sures. Will the situation be aggravated by nurses 
leaving hospitals for nursing homes? We have to 
get more money and more action into recruit- 
ment. 

There is a crying need for leadership. We can't 
plan piecemeal. Someone bas to take the initia 
tive, and I think it’s up to the hospitals.—David 
M. Kinzer, executive director, Illinois Hospital 
Association, Chicago. 


Conference a Disappointment; 
Self-Interest, Emotions Prevalent 

At the White House Conference on Aging, I was a 
participant in the institutional care workshop. The 
promise of the meeting was terrific. It was to cover a 
broad spectrum of essentials through orderly planning 
to avoid duplication. It was to be undertaken in a 
manner not to discourage home care; designed to pre- 
serve personal dignity; provide adequate practice con 











Joseph E. Barnes, left, president of the Carolinas-Virginias Hospital 
Conference, and a critic of the White House Conference on Aging, 
answers some postsession questions for Maurice J. Norby. The latter 
was a participant on another panel devoted to membership in hospital 
associations of inpatient institutes other than hospitals. 


trol and enforcement; sufficient financing. Voluntary 
prepayment health insurance was to be encouraged, 
but no care was to be denied because of inability 
to pay. 

Frankly, my own dream regarding the conference 
was blasted. The chairman decided it wasn’t the pre- 
rogative of the group to comment on financing, and 
it was stricken from the record. A minority report 
recommending that payments be taken from earnings 
during the working years also suffered deletion. 

[t was my impression that the conference was stacked 
by affiliates of welfare, union and government groups, 
with self-interest and emotions quite prevalent. Park- 
inson’s law was having its preliminary affirmation. 
Joseph E. Barnes, president, Carolinas-Virginias Hos- 
pital Conference; director, Rex Hospital, Raleigh. 


Hospital Formulary 





Diverse Interests, Viewpoints 

Represented in Use of Formulary 

Much of the interest in the formulary system stems 
from personal, specialized points of view: the pharma- 
ceutical manufacturers are interested in methods of 
research and distribution; hospital pharmacists in de- 
veloping more effective applications; outside pharma- 
cists in economic implications—which are serious; ad- 
ministration in efficient operation plus some economic 
consideration. 

Drugs represent four percent of the expenditures 
of the average hospital, and 12 percent of its income. 
The public spends 20 percent of its health dollar on 
drugs. There are in these factors sociological and 
political implications. 

Our concern here is not the controversial angles, 
but the implications that relate to patient care. Formu- 
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‘laries are not new; they date trom the earliest hun 
records. Originally they were concerned with , 
fruits of the earth, and the relief certain o 


€s afforde 
Then there was a “cannibalistic” concern, whep ; 
use of flesh was prevalent in the compounding 
drugs. Currently, we have over 100 items in pharmad 


derived from animals. 
The substitution of drugs is not new, 


hough it 
often talked about as though it were. | 


IS even } 
corded, when powdered Egyptian mummy was 
ingredient, that doctors protested the substitution 
inferior mummies. 

The U.S.P. dates from 1820, and has been conti 
ally revised since that time. A Food and Drug 4 
established the National Formulary in 1906. Ip 
vidual hospital systems have been in existence | 


years. The new, and now official, formula approve 
by the American Hospital Association and the An 
can Society of Hospital Pharmacists provides for j 
telligent use of the formulary system in hospitals not 
equipped to produce their own. 

From the point of view of doctors, drugs are | 
most important items in their practice. Medical 
dents are supposed to acquire enough knowledge 
apply rational therapy; to understand toxicity; to 
able to relate between the chemical structure of 
drug and its effect. Individualized prescriptions 3 
complicated by the number and competition of ava 
able agents. The council on drugs of the AHA exa 
ines the drug entities of over 50 products each y 
which have nonproprietary, chemical, and many pro 
rietary names. The doctor may be familiar with ma 
names for one compound. There is no escape fro 
this confusing situation, but it can be minimized 
an official or nonproprietary name be used as wide 
Frederick N. Elliott, M.D., department 
professional services, American Hospital 
Chicago, III. 


as possible. 
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Formulary Does Not Restrict rea 
Doctors to Nonproprietary Names ity a 
The statement of the pharmacy and therapeutics com } com 
mittee which outlines the guiding principles on th f tout 
operation of the Hospital Formulary System hig adi 
lights important points, some of which have be It 
misinterpreted. juel 
It has been said that the statement has dealt «§ and 
death blow to brand name drugs. This is not a fac. | AH 
The statement reads, “With prior consent of individ: | tor 
ual members of the organized medical staff, the hos } pit 
pital formulary system provides for the procuring § net 
and disper.sing of drugs under either their nonprop! | 
tary or proprietary names in instances wher drugs — gro 
have both names, although the nonprop iry desig Fan 
nation is preferred and stressed and is used in dispens F'n 
ing and administering.” ib 
It further states that ‘Under the formulary syste! rt 
the medical staff agrees that when he scribes by § Ya 
proprietary name he is (unless he otheru ndicate pl 
authorizing the hospital pharmacist to vense and — 4 
the nurse to administer the same drug uncer its nob ye “ 
proprietary name irrespective of whethe or is not 


HOSPITAL TOPIC M 





est huny 


with th 
S affordes 


when th 


unding 


ough jt 
S even y 


Y Was a 


itution 


N Continy. 
Drug Aq 


106. Indi 
stence {oy 
approved 
he Amer 
les for jp. 
Pitals noe 


‘Ss are ti 
lical s 
wledge | 
ity; to bk 
Lure ol 
tions al 
1 of avai 
1A exan 
each ye: 
any pro 
ith mar 
ape fror 
imized 
as wide 
rtment( 
sociatiol 


ILICS CON 
Ss on the 
-m_ hig! 
ive heel 


dealt : 
yt a fact 
individ 
the hos 
rocuring 
\propric 
re drugs 
ry desig 
dispens 


y syste 
ribes bi 
rdicates 
mse and 
its non 
or is nol 


. TOPICS 


Mthe same brand referred to in the pres ription o1 
der. ; ; : 

The formulary system is a creation of the medical 
aff based upon recommendations of the pharmacy 


Md therapeutics committee. It is up to the hospital 
Pharmag 


|, make certain that its nursing personnel are in- 
bmed in writing about the existence of the system 
ind the procedures governing its operation. 

in the formulation of policies and procedures, the 


wms “substitute” and “substitutions” should be 


# wided, since these terms have been used to imply 


nuthorized dispensing of a brand different from 
that prescribed or the dispensing of an entirely differ- 
at drug, neither of which takes place under a prop- 
aly operated formulary system. Joseph A. Oddis, 
wecutive secretary, American Society of Hospital 
Pharmacists, Washington, D.C. 


legal Council Imperative 

in Applying Formulary System 

Isuggest that each state association seek advice regard- 
ing the legality of the formulary system and its appli- 
ation, About 23 states have anti-substitution laws, six 
{which mention brand names in defining substitu- 
‘ion. Eleven states apparently allow prior consent il 
he prescriber signs the by-laws of the hospital or, 
weferably, a separate statement. Eleven states require 
ihe consent of the doctor for any substitution, and 
ihe generic or nonproprietary names must be on the 
mescription. In Florida, pharmacists are liable to 
punishment for filling a prescription in any way differ- 
ing from the written instructions. In Oklahoma, such 
ubstitution is punishable only if life is endangered. 
{rthur H. Bernstein, staff attorney, American Hospital 
\sociation, Chicago, Il. 


Radio Network Coordinates Efforts 

Of Hospitals, Others, in Emergency 

No hospital functions alone. Even one in a remote 
ea Must Maintain communication with its commun- 
ity and other hospitals. A strong new link for such 
communication when other methods fail—or just for 
routine day-to-day contact—is afforded by the use of 
radio, 

It is not easy to convince the FCC ito assign fre- 
quencies. It took a iong-running battle on our part, 
and three years of perseverance on the part of the 

\HA to get such assignment. Currently, and we hope 
for just a brief period, Kansas City is the only hos- 
pital network in the country equipped with a disaster 
network. 

Twelve hospitals purchased base equipment as a 
group (don’t try to set up your network with odds 
and ends ol equipment, surplus, and suchlike; every 
link has to work every time). The cost, installed, was 
about $1800 for each base. Mobile units cost $500. 
There is a monitor receiver at the switchboard, and 


pital is the primary control station, and has an extra 


high antenna Another hospital service is a secondary 
control station. 
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‘atlous Monitors are spotted about. One large hos- 


We maintain contact with each other, with the 





Susan S. Jenkins, left, 


executive director, Kansas City 
Hospital Association, described the country’s first disaster network. 
Robert M. Sigmond, center, executive director, Hospital Council of 
Western Pennsylvania, Pittsburgh; and L. O. Bradley, M.D., administra- 
tor, Winnipeg (Man.) General Hospital, discussed hospital utilization. 


(Mo.) Area 


police, Red Cross, and the Air Force base (which 
offers helicopter ambulance service). Each hospital can 
call any or all other hospitals simultaneously. Mobile 
units can be called by the base station or can initiate 
calls. 

Recently we had an unscheduled test—a fire that 
started at 9 a.m. We set up a press room with a list 
of casualties received from primary controls so that 
reporters could get full information quickly and from 
a single source. As a result, newspapers were on the 
street two hours after the fire started. Susan S. Jenkins, 
executive director, Kansas City Area Hospital Associa- 
tion, Kansas City, Mo, 


Hospital Utilization 





Control of Utilization 

Is Control of the Cost 

Our hospital council believes there are two aspects 
of utilization which are confusing because they are 
thought of as a single aspect. All administrators know 
and watch occupancy, and their objective is to keep 
beds filled for purposes of cost control. The employe 
or union thinks in terms of patient days per 1,000 
population, and their objective is to have as low a 
rate as is consistent with patient care. 

There seems to be conflict in these two objectives. 
\ctually, there is none in one group trying to raise 
occupancy and the other trying to lower it. The hos 
pital can increase occupancy by enlarging facilities, 
or eliminating unused beds. 

To further what is really a common effort, we have 
incorporated outpatient benefits in Blue Cross plans. 
Our group is studying a group practice plan to lowe1 
inpatient use; and we have organized two home care 
programs. The real key to control is the medical staff, 
and we are encouraging hospitals to establish com- 
mittees on utilization. These have improved charting, 
since doctors know cases will be reviewed. They have 
also helped bring administration and medical staff 
together, and we have fewer delays in consultation, 
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which used to make for longer patient stays. — Robert 
M. Sigmond, executive director, Hospital Council ol 
Western Pennsylvania, Pittsburgh. 


Control of the Number of Beds Will 
Automatically Control Utilization 

Long before the government came into the medical 
care picture in Canada, areas were covered by Blue 
Cross, but coverage and use varied greatly. Since the 
government has been concerned with care, Saskatche- 
wan has gone to 200 people hospitalized per one thou- 
sand population; occupancy in some areas with too 
many hospital beds has gone as high as 250 per thou- 
sand population. 

Utilization is directly linked to the number of beds, 
and the government will eventually control this num- 
ber unless you do so yourselves. Turnover is greate1 
in hospitals with too many beds, many of them being 
used for diagnostic purposes. 

Che utilization of services must also be considered. 
X-ray is providing eight to 10 percent, in volume, of 
all services per year. Laboratory is providing 20 to 
25 percent. This will increase if you go into a more 
comprehensive plan. 

Looking at our own plant, we may see the surgeon 
ou higher fee than the medical doctor, and pushing 
his patients along. Doctors with patients in gynecol- 
ogy, obstetrics, neurology and orthopedics tend to 
extend their patients’ stay. 

We have had a utilization committee for many 
vears. It has improved histories, which are required 
within 15 days, as well as records. Emergency admis- 
sions are scrutinized to screen out electric surgery pa- 
tients who may be way down on the list and want an 
earlier admission. 

Home care is one answer. We ave a rather big 
plan, and it is advantageous for an, plan to be hos- 
pital-based. But in the final analysis, the most impor- 
tant control factor lies in the number of beds avail- 
able. —L. O. Bradley, M.D., administrator, Winnipeg 
(Manitoba) General Hospital. 


Conversation, coffee, and a quiet spot brought together two familiar 
figures of the hospital field. Exchanging views are Edwin L. Crosby, 
M.D., left, executive vice-president, American Hospital Association, and 
To! Terrell, president-elect, American College of Hospital Administrators. 
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Richard O. Cannon, M.D., left, and Jack Masur, M.D., president-eled ¢i 
the AHA and chairman of the sessions, wait for the audience to recor 
vene. Dr. Cannon, of the AHA council on Blue Cross, and director ¢ 
Vanderbilt University Hospital, Nashville, presented a Statement ; 
Purpose in Hospital-Blue Cross Relations. 


Good Hospital-Doctor Relations 
Effective “Accident” Prevention 

There have been hospital-physician relations & 
since there have been hospitals and physicians to relat 
one to the other. But in the past 15 years, there hi 
been a very slow but gathering crescendo ove 
delicate, explosive, and yet necessary relationshi 
We, as administrators, have perhaps supplied ow 
half of the trouble, but, in general, I think ou 
schools of hospital administration, the many meeting 
and institutes of the AHA, the ACHA, and others 
have tried to put our side of the house in ordet 

There has been some, but perhaps less, effort 
the part of the medical profession, probably becaus 
of the pressures of clinical practice. The schools « 
medicine have been altering their curricula at a far 
tastic rate. There is tremendous pressure to keep ad 
ing new items and this creates’ a counterpresstl 
keeping some desirable items from getting a fo 
hold. Only recently have schools of medicine start 
to think in terms of orienting the maturing physicia 
to the hospital and to the community in which ! 
will eventually practice. 

Many hospitals, both civilian and military, are, ho 
ever, endeavoring to better orient the physicians 
join their medical staffs. Big hospitals like Baylor 1 
Texas and small ones like Gaston Memoria! in Nort! 
Carolina have such orientation programs 

Orientation, to be effective, is not a one-shot lectur 
course with the same message and same tape recordt 
technic for all hospitals. It involves carctul, sincert 
and thoughtful presentation by the board chairma 
the chief of the medical staff and the administrauol 


Timing, consideration of professional! scheduies 
some appreciation of the value of a tree meal al 
other social amenities, including some ention | 
his wife, are all part of building a successiul orien 
tion program. And orientation is preventative mall 
tenance or accident prevention at its bes It 1s jo 
security. It is common sense. — Robert / Cadmu 


M.D., director, North Carolina Memoria! Hospital 
Chapel Hill. 
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fatement ¢i 
The fourth annual congress on administration, held 
1 Chicago February 2 through 4, attracted 907 top 
ons ev gpiministrative personnel of the hospital field, break- 
to relay qugall previous attendance records by a wide margin. 
here ha  Torics presents abstracts from selected papers pre- 
over the gented at the meeting. 
tionship 
‘ied ow (inquiring Mind Seeks, 
ink ow infects Others with Enthusiasm 
meeting §We recognize that intelligence is a trait not possessed 
| other, Gequally by everyone, and that there is a kind of 
der. mdation of intelligence. Beginning about 60 years 
ffort on fg, psychologists began to study intelligence and 
because began to make tests, and eventually the 1.Q. was de- 
hools of Ficloped, permitting us in a sense to put persons on 
ita fan Fome kind of a graduated scale. 
ep acd Although the 1.Q. has been over-used and used 
pressure J nappropriately, it still enables us to make some useful 
a foot J generalizations about how persons differ in this par- 
started Bticular trait. 
hysician f Like other human characteristics, the desire to 
hich he J carn is not shared equally by everyone. It seemed 
Meresting to me to speculate about the fact that 
re, how leoretically it might be possible to look at this trait, 
ins who 6 some earlier investigators have looked at intelli- 
iylor in f gence. All mankind could be written on some kind of 
1 North f «ale, ranging from those who are the most eager to 
‘am, to those who are least eager. 
lectur | began the study with the persons who presumably 
ecorde vould be at the top of a scale of this type; the in- 
sincere } dividuals who really do have inquiring minds. The 
urmat, 7 -- cases studied permit no statistical generalizations 
Cranes shatever, but do permit some hypotheses. 
edule, Almost immediately apparent was the fact that 
al _ nese persons were not all alike. Despite their common 
tion © Ff waits of an inquiring mind and a zest to learn, they 
mrienta § couldn’t be grouped into one category. They are really 
sie = different kinds of persons in this particular 
‘ivity, and I conceptualize it as three overlapping 
admus, # circles. The circles overlap quite a great deal at the 
spit F cdges, and yet you really can discern the separateness 









of the three 
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The Structure, Controls, Stress, 


Enthusiasm and Morals of Management 





Dr. Gerald LaSalle, left, professor and director of the course in hospital 
administration, University of Montreal (Que., Can.), pursues a question 


with MacEachern lecturer Cyril O. Houle, Ph.D., professor of educa- 


tion, University of Chicago. Material from Dr. Houle’s forthcoming 


book served as the background for his talk on “The Inquiring Mind.” 


The first is a group we can call 
They are the persons who pursue an education be 
cause there is some goal in each case that they want 
to achieve. The second group may be called “activity 
oriented.” They are concerned with the participation 
phase of the education, and not primarily with its 


“goal oriented.” 


goals. A good case in point is one woman who had 
taken 37 adult education courses in five years, enjoy 
ing the actual activity of each one. 

The activity-oriented person may turn to education 
to escape from a basic personal problem, an unhappy 
relationship, a routine and distasteful job, or som«¢ 
other similar circumstance that makes life unpalatable. 
He turn to it fulfill a kind of 
conception. “I’m the kind of person who does this. 
I come from people who have always been concerned 
with learning. It’s part of my heritage and therefore 
I must do it.” 

The third group, the “learning oriented,” are the 
persons who really just undertake learning for its own 


may as well to self 








sake. The fact that their learning has no immediate 
practical value to them is immaterial; they don’t parti- 
cipate in the activity because this is the thing they're 
concerned with; they just “want to know.” I he Ro- 
man author Juvenal spoke of cacocthes scribendi, the 
“itch to write.” These persons have cacoethes studendt, 
the “itch to learn.” 

All the persons studied had one thing in common - 
their enthusiasm for learning was contagious.—Cyril 
O. Houle, Ph. D., protessor of education, University of 
Chicago. 


Informal Structure Necessary 

Evil in Organization Plan 

In addition to the formal organization chart and the 
communication that is allied with it, there is much 
“off-the-record” activity and communication in busi- 
ness and industry. There seem to be several recurring 
problems that develop that force gaps between granted 
and exercised authority. 

Our formal setup endeavors to run an economical 
and efficient organization, to aid cooperation between 
experts and administrators, and to maintain satisfac- 
tory personnel relations. With the two phases of or- 
ganization — an official way of doing things and an 
informal, off-the-record, undescribed way of doing 
things, it is necessary to be aware of the different meth- 
ods and to bring them together. Somebody has to 
come out once in a while and make the statement to 
the effect that “We're making an exception in this 
case, but in no is the general policy 
changed.” 

One of the most difficult tasks of the administrator 
is the job of reconciling these two claims: the pres- 
sures put on him to run an efficient organization, and 
the informal pressures put on him by his associates 
whom he knows will retaliate in some way if they are 
not allowed some special concessions. 


way being 


At the same time there are rivalries among ‘depart- 
ment heads, seeking to get greater operating allowance, 
“poaching” on the resources of other departments. 
Often in the case where a particular department head 
cannot advance any further up the ladder, he solidi- 
fies his position by advancing laterally — building the 
department under him. Stepped-up production or a 
new method necessitates a new employee, another 
change in operation brings the need for another staff 
member, and so through a series of “growing pains’ 
the department head creates his own sphere of power 
and enlarges it. 

In the autocratic organization, the administrator 
deals with two variables: the goals of the organization, 
and the tools or means for attaining these goals. The 
autocrat can alter the goals. He can also shift person- 
nel around. In the democracy however, there’s a third 
variable to contend with — the right to “talk back.” 

Sometimes the official right to talk back is pretty 
well clamped down, but the right to act back in subtle 
and obscure ways is never eliminated.—Melville Dal- 
ton, Ph. D., professor of sociology, University of Cali- 
fornia at Los Angeles. 
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Benjamin 
M. 
Selekman: 
“A Moral 
Philosophy 
for 


Management” 


_ ¢ 
4 Ct B. 
word, wa 


fected it 
ACHA, anc 
he oudient 

| hus cle 

ts, Si 

é€ an 

o ha 

A Moral Philosophy The 
for Management = 
We are concerned with matters of human digniy f°" 
with man, and the health of his body and mind, |) f""' ° 
we are deficit in expression of our moral values the 
these matters, we become bankrupt. am h 

Machiavelli said that people who run complex Bust 
fairs have to have power; that order involves tax ‘P 
tion, punishment, and like issues. Machiavelli play hich 
fast and loose with ethics. He was telling his boy wuld 
that day to hold onto power—and no holds bare pple 
That was 300 years ago, and his “boy,” the prince. §"° 5° 
ruled only Florence. ‘Today, 1 think he would s oh 
moral power has to be equated with all other pov hes 
—economic, political, and scientific. ~— 

There are four systems of power. First, there tho 
science and technology, which is the major syste! an | 
because it releases natural power and energy. Second = 
there is economic power, in which a corporation 
organization turns energy into management with t Stre! 
help of resources, land, and labor. Thirdly, ther Cen 
government-labor power. This is the-one we're mo d 
afraid of, since it has the power to imprison a esul 
liquidate. Here, again, a mature attitude will reac J S* 
into the whole community. Fourth, there is the my 
tem of morality, which makes all other systems opt = 
ational. D 

As power, these power systems are amoral, but 3 ith 
have the saving grace of our built-in mora! policeme! 
The administrator is always in a state of tension be |“ 
tween the technical “must” and the ethical “ought ' 
To develop moral maturity, there are three cardina . 
sins to avoid: Self righteousness—an effort to proj | 
one’s case as if it were 100 percent right, aid someon r 
else is to blame. For instance, the Diese! engine o " 
soleted firemen. Management was largely blamed ' 
we have feather-bedding. 

The second sin is cynacism. This reveals itsell mos 
frequently as the inability to see two sides of tht i 
coin. It is expressed in the development a strate; f 
in which management says “take it or leave it.” Il rn 
isn’t taken “we'll accept a strike and shut dow! 
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B. Randall, above, recipient of the ‘Executive of the Year’ 


was the speaker at the convention luncheon. The amusement 


inflected in the faces of Dean Conley, left, executive director of 
AHA, ond Ray E. Brown, immediate past-president, was shared by 


he oudience, who were captivated by the winning warmth and wit of 





This denies the opportunity to get acquainted with 
Thi \ | 


cts. Since we have unions, we want them to be ma 
re and responsible. They cannot be if the peopl 
efforts with cvnicism. 
The third sin is perfectionism, the trait found in 


ose Who think they can do it all, and do it better 


1 have power meet union 


an anyone else. They arrogate to themselves judg- 
nt on What should happen to important segments 
We can all take ourselves in hand to 
um how to handle ourselves first, and others second. 


{ the people 


Business is like the practitioner who handles his 
wn patient but is oblivious to the environment in 
hich that patient lives. | wish the business world 
ould take «a leal 
upplementary programs into the community. 


out of your notebook and bring 
We 
ie going to pay a price lor the miners, for instance, 
ho have been left stranded in parts of our country. 
to go back to the 
attern of the depression and give surplus products 
those affected. Benjamin M. Selekman, Ph.D., Kir- 
cin Professor of Labor Emeritus, Harvard University, 
boston, Mass. 


(sno eventual solution archaic 


Strengthening Controls 
Centralized vs. Decentralized 
In discussing this subject, I shall review some of the 
sults of centralizing certain functions in a_ large 
esearch organization. This organization was highly 
omplicated in regard to purchasing, and most ol 
the activities were centralized for simplification. 
Decentralized control was instituted over research 
vith centralization of supporting services such as per- 
wnnel, recruiting, job classification and the scientifi 
iboratory. There is an administrative officer attached 
) the decentralized functions to serve as liaison be 
ween centralized functions and the administration. 
he director of the institute that 
sains might develop with the growth of the organi 
‘tion along the new lines, and asked for a survey. 
We had three main questions: What was the effect 
o centralization: was operation better or not as good 
‘! previously? We were 
Cost, but what 


was concerned 


not concerned here with 
the scientists thought of the 
measures. What was the effect of written vs. oral com- 
munication, the former being more relied upon in 


l€ new setup? Was the role of the administration 


with 
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Mr. Randall, chairman of the board of Inland Steel, and assistant to 
President Eisenhower during the latter’s term of office. In the photo 
to the right, Frank S. Groner, left, president of the American Hospital 
Association, and Melvin L. Sutley, president of the American College of 


Hospital Administrators, chat before the opening of a program session. 


officer working better within the decentralized organi 
zauion? 

Ot 14 services reviewed to learn whether scientisis 
were using the centralized system or the system wit 
the 


other exclusively, and eight services being used both 


in their own unit, we found some using one o1 


centrally and locally. In five of these eight services, 
we found that scientists using the facilities of then 
own division were more satisfied by 25 percent. Such 
services involved purchase of supplies and equipment, 
supplies from the storeroom, recruitment and hiring, 
job classification, instrument repair. There was no 
difference in degree ol satisfaction in obtaining labora 
tory animals, payroll and travel vouchers. A third 
operation, in which the scientists were better satisfied 
with centralized control, was in glassware cleaning. 
The institute uses an enormous amount of glass lab 
ware with very high.and exacting standards of clean 
liness, and it was agreed it could be better handled 
in the central area. 

Written did 


seem to vary greatly, except in the matter of glassware 


as against oral communication not 
cleaning, where much more specific orders were writ- 
ten than would be given verbally. In job classification, 
personal contact was prelerred. 

In analyzing the role of the administrative officer, 
how olten the 


we asked scientists went through the 


officer of their own unit and how often they went to 
the person providing a given service in the central 
unit. Data showed no significant difference, though it 
was generally agreed that even if the scientists did not 
need the administrative officer routinely, it was help 
ful to know he could be resorted to to straighten out 
problems; that his mere presence was helplful. 

In order to do a job in patient care, the doctor has 
a need to control his environment. There are several 
ways in which control is exercised. One way is to have 
someone on the staff to request to handle a job; the 
other way is to have someone elsewhere to see that it 
gets done — an expiditer. 

It comes down to how and by whom something is 
done, rather than to what is done. If the old system 
took 24 hours and the new system three days, there 
can be no acceptance of the new. Donald C. Pelz, 
Ph.D., Survey Research Center, Michi 


gan, Ann Arbor. 
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American Protestant Hospital Association 


Labor Organizing in Charity Hospitals 


Occupies Religious Groups Conclave 


More than 1,200 registrants poured into Kansas City 
for the annual meeting of the American Protestant 
Hospital Association, Jan. 30-Feb. 3. 
abstracts of representative papers. 


Following are 


Aged Health Care Needs 


Reawaken Families, Communities 

Among the many persons concerned with medical 
care for the aged, there is little agreement on exactly 
what the real health problem and needs of these 
senior citizens are. Although it is much discussed, 
there is little factual data on which to make realistic 
estimates of the health care problems of this group. 
We knew the total number of individuals involved, 
and their resources, but we know much 
their actual health needs. 

The current spotlighting of the health needs of 
the aged has resulted in the assignment of more 
financial and social resources to this age group. As 
a further result, many changes have been made in 
the attitude of the public toward 
tinuing responsibility. 

The Kerr-Mills act allows federal funds to improve 
medical care of Old Age Assistance recipients, and 
federal grants-in-aid to pay part or all medical care 
costs of those over 65 years of age who are not 
recipients of OAA, and whose incomes and resources 
are insuflicient to meet such costs. 

New insurance and prepayment plans are being 
formulated to include the over-65 group, and many 
religious groups are restating their policies in regard 
to financial and institutional help for the aged. 
Contrary to the popular complaint that the American 
family has been obliterated as an entity, I believe 
there is a reawakening among families to the prob- 
lems of its older members, and attitudes have thus 
been changed concerning their care. 

The boards of trustees of the AMA and AHA have 
resolved to mobilize their full resources to accelerate 
development of adequate financial health care for 
the needy, especially the aged needy. When ideas 
were formulated into a statement of policy, subse- 
quent contacts with Congress were devoted to urging 
appropriate federal legislation. The Kerr-Mills bill 
is an accurate translation of the boards’ stand. 

The Kerr-Mills bill preserves local responsibility 
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and initiative and will have a favorable impact e mill 
patient care. It provides for local determina Most \ 
of eligibility and benefits. Regulations in vari - % 
states will differ, so influence upon patient jet" 
will vary. small 
Certain specific impacts will be constant in ali @™ - 
the states, however. The bill will lead to earls ¢ hos} 
treatment and prevention of disease. Periods yey: 
institutional care can be shortened considerably. Th mbin: 
quality of medical care will be maintained throu meen ¢ 
traditional channels, as the best method of preserving Man’ 
and improving the quality. Those knowledgeable it emse! 
the health disciplines should have the major role aff ™4¢ 
management of funds and _ policies, although somegere 
administrators of welfare funds might disagree. The—Pp! 
Kerr-Mills bill, implemented effectively in each stae gh) | 
will provide reimbursement to the community ves 
A further impact of the bill will be an increas the 
the number of ambulatory patients. The fact 1! The 
many now hospitalized could probably be cared fofihe h 
as outpatients will affect the entire structure iemb 
patient care for those who must be_ hospitalized fi alr 
Medical care must be tailored to fit the habits otal f 
older persons rather than trying to make the person fitharit 
fit into a pattern that is designed for the convenient # W} 
of those responsible for giving the service. The }numl 
will be increased emphasis on diagnostic and lab chan 
oratory procedures for this ambulatory group aif) de 
they can be done economically and_ better without Bf ploy 
expansion of hospitalization. itio 
The Kerr-Mills bill will lead to a greater varie’ § wher 
of approaches to the entire problem of care lor th § pon. 
aged. There must be experimentation. ‘The hospit 7 
team must recognize the fact that Americans a ae 
growing older, and must be kept in good healt § jy, 
rehabilitated when ill, and gainfully employed whet f ss 
ever possible. Above all, they must be treated a & pital 
first class, not second class citizens.—F. J. L. Blo }% 
ingame, M.D., executive vice-president, Americal 
Medical Association, Chicago. 
Unions Step in Where 
Management Errs 
Union drives in the hospital field are not new. 4 
long ago as 1936, three hospitals were organized ® 
San Francisco, and 10 more followed. The San Fiat 
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0 hospita | conference was formed, and handled 
~otiations. Since the outbreak in New York in 
4 practically every major city in the United States 
s experienc ed a drive by unions to organize hospital 
sonnel. A recent AHA survey revealed that U.S. 
witals have 205 contracts with unions, 156 with 
ses’ associations, and 53 partial contracts. These 
wires sound large, but actually encompass only 2.9 
nent of the total voluntary hospitals. 
Why are unions attempting to organize hospitals? 
emost obvious reason is that of the growth of the 
jon itself. Union organizing reached the 
wration point in the blue-collar field. Hospital 
sonnel represent a new, virtually untouched col- 
tion of potential dues-payers. Of the 18 million 
ionized workers in the U.S. today, only a little oven 
he million are in the service industries. 


has 


Most unions seeking to organize hospital employees 
) not operate in the same way as the large trade or 
ndustrial unions. Often the organizing is done by 
mall local union or by a free-lance organizer. 
he small local union may have no jurisdiction in 
ie hospital field, but seeks to organize the employees 
wway. This Jatter scheme results in some strange 
Minnesota there is a contract be- 
ven a hospital and the local bartenders’ union. 


mbinations; in 


Many methods are used by labor unions to insinuate 
Hemselves into the hospitals. A concerted effort may 
te made to get union members on hospital boards, 
ere to exert their influence in unionizing the 
spital. The hospital board also may be pressured 
iy iti own members who are businessmen, who them- 
elves have been pressured by the union organizers 
their own businesses. 
The union as a potential fund-raising power fon 
i¢ hospital is also a selling point. Through thei 
membership, the labor organizations have access to 
in almost unlimited source of funds, plus the poten- 
tial force of favorable publicity that accompanies a 
harity or hospital fund drive backed by the union. 
Why do employees join unions? There are a 
tumber of good reasons, among them security, a 
lance to advance, being treated as a human being, 
i desire for simple human dignity. When the em- 
ployee does noi receive these facets of personal recog- 
iition from hospital management, he may look else- 
shere, and the labor unions stand ready. In a 
non-union hospital, the number of employees with 


*ospitals. Mr. Owen presented the national picture. 





interest in a speaker's subject doesn’t end because his presentation does. 
Jock H. Whittington (I.), administrator, Brewster Methodist Hospital, Jackson- 
ville, Fla., stops to clarify a point with Jack W. Owen, secretary, Council on 
Association Services, AHA; and John C. Eller, administrator, Bethany Hos- 
pital, Chicago, after a searching discussion of labor organization impact on 





pro-union sympathies will affect the drive’s success. 

Almost half of the strikes called by unions revolve 
around the question of wages and hours. The only 
way to ward off such strikes is to get hospital wages 
up to a commensurate level of community wages. 
Functional personnel policies are important, as is an 
effective grievance procedure. Employees must always 
have confidence in the sincerity of the management 
in the settling of grievances. In all cases, the hospital 
management is the final arbiter. 

Should your hospital be contacted by a union, o1 
should the possibility of organizing 
there are several courses of action suggested: 


union loom, 

1. Obtain a policy decision by your hospital board, 
and a clear statement of their views, with guidance 
for your subsequent action. 

2. Invest in the 
counsel. 

3. Inform hospitals in your city and state, and 
the American Hospital Association, as to the move 
ments of the organizers. 

1. Review your personnel policies, and evaluate 


services of a competent labor 


progress. Develop a supervisory training program. 

Unions have one thing to sell 
takes. 
some 


management mis 


No organization can exist without making 
but 
management by hospital administration are an open 
invitation Jack W. Owen, 
secretary, Council on Association Services, American 


Hospital Association, Chicago. 


errors, continuing errors in personnel 


to outside organizers. - 


Prepayment Plans Must 
Prove Worth, Efficiency 
It is obvious that our voluntary 
cannot exist even in times of prosperity 
the backing of broadly based and adequate prepay- 
ment plans. No hospital can depend for its income 
on the few persons who can afford a hospital bill 
out-of-pocket. 
is inevitable. 
Prepayment, the best means of underwriting health 
care, is no longer considered a privilege, but a right. 
Health services of all kinds, especially the hospital, 
are increasing in scope. There is a growing demand 
among the American population for comprehensive 
health services at a center where the best in profes- 
sional services, the most advanced procedures, and 
the most modern facilities are available. The hospital 
(Continued on next page) 


hospital system 


without 


Prepayment is not only necessary, it 


Another discussion, this one on nursing education, occupies (I to r.) 
Walter V. Coburn, administrator, Bethany Hospital, Kansas City, 
Kan.; Rev. A. H. Schmeuszer, administrator, Evangelical Deaconess 
Hospital, Milwaukee; Inez Haynes, general director, National 
New York; and Luther Goehring, 


assistant administrator, Lutheran Hospital, Cleveland, O. 


League for Nursing, Inc., 











New APHA president Rev. A. H. Schmeuszer, administrator, Evangel- 
ical Deaconess Hospital, Milwaukee, receives congratulatory handshake 
from outgoing president Frank R. Bradley, M.D. (r.), director, Barnes Hos- 
pital, St. Louis, Mo. 


is logically seen as the community health center, and 
the public is willing to pav provided the price is 
rational and reasonable. 

The question, then, is not whether care on a pre- 
payment basis shall be provided, but rather who is 
to provide it—a voluntary group or government. 
The hospital wants a plan that pays the bills. The 
first choice is a voluntary system, but other means 
are not questioned if the price is reasonable and the 
payments adequate. It is up to the voluntary pre- 
payment plans to prove their right and capacity to 
do the job, and it is up to the nonprofit type of plan 
to prove it can do the job best. To do so, they must 

a. Organize community facilities for hospital care 
so that high quality of service can be delivered as 
needed without waste or duplication. 

b. Exert voluntary control and self discipline in 
a welfare cost setup to prevent unnecessary and un- 
economical use of services provided through prepay- 
ment. 

c. Investigate and structure themselves for greater 
economy and efficiency of operation. 

The plan must be accessible and available to all 
self-supporting citizens, and must not be limited to 
those who are considered good risks. It should cover 
the full range of hospital services, and must reimburse 
the hospital directly for cost of members’ care on a 
full service benefit basis. The economic barriers of 
part payment, deductibles, and co-insurance cannot 
exist without creating gaps which compulsory agencies 
must eventually fill. 

The plan’s coverage must be continuous, and must 
not be denied because of change in employment, 
advancing age, health deterioration, or extensive use 
of services provided. The plan must be community 
oriented and its motive service rather than profit. 

In order to continue to serve effectively, the plan 
must be responsive to the changing needs of the 
community, and be identified with community in- 
terests in both social and economic aspects of hospital 


care. Conscientious trusteeship of its consumers’ 
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money must be evident, and the plan member py 
feel that he has a place at the table where polics 
and programs are determined. He must be satis; 


that his dollar is going as far, or farther tha 


would through a government-controlled or other , 
payment plan. The plan’s policies must 1epresent ; 
wishes of those on the receiving end. — Jam 

Stuart, president, Blue Cross Association, Chicag 


Charitable Hospital Liability 

Laws Vary, Bear Investigation 

Laws in the various are confusing in 
interpretation of what constitutes a charitable insti 
tion. The law does 


states 
not assume that h spitals a 
homes run by a religious organization are charita 
institutions; each instance must be proved. 

Many of our laws that protect charitable insti 
tions from lawsuits are derived from Great Britain‘ 
Parliament, which ruled many years ago that charitie 
are exempt from all shortcomings of their agen 
It also ruled that a contribution to a charity is a¢g 
established forever, and the law cannot 
gift donated for a specific purpose. 

A charitable institution 
terms of a contract. 


take away 


is liable if it breaks ¢ 
It cannot escape responsibilit 
for performance of agreements. In the field of libe 
slander, or improper handling, no individual 
escape a judgment because he was working in {! 
name of a charity at the time the act was committe 
Many charitable institutions buy expensive 
bility insurance when they really don’t need it. Befor 
purchasing such policies, it is wise to enlist the service 
of a competent attorney — preferably one who dos 
not also sell insurance. Laws of many states prot 
the charity and commercial insurance merely dup 
cates the protection. Every charitable organizatio 
should be incorporated. The articles of incorporati 
set out purposes of the organization, and the chart 
is prool under the law of its charitable character. 
A Supreme Court decision handed down abo 
three years ago ruled that a judgment against 
building owned by a charity may involve the asset 
of that building, but not the assets of the charit 
itself. The case in question concerned a_ structur 
owned by a charitable group, rented to tenants. TI 
charity collected rents from the tenants and appli¢ 
them to the upkeep of a hospital. After an acciden! 
in the rented building, the charity was sued, and th 
Supreme Court made the aforementioned ruling 
Kentucky and Massachusetts laws exempt charitie 
from all liability. In most states it is immiaterl 
whether the patient involved in a lawsuit is a paying 
or charity patient, but Oklahoma and Georgia mak 
a differentiation. In Georgia the hospital is respol 
sible when the patient is a paying one. In Oklahom 
the complicated law states that the hospital is respo! 
sible if the patient can prove that he spent mor 
money than needed for the care he received 
There are many obvious reasons why charitable 
institutions must be protected. If we subject mone 
appropriated for charity to pay damage sults, ™ 
discourage contributions of future philanthropié 
—Hugh McLaughlin, attorney, Kansas City, Mo. 
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The following items are abstracts of talks presented 
tthe A.M.A.’s 57th Annual Congress on Medical Ed- 
cation and Licensure, held February 4-7 in Chicago. 


Presence of House Staff 

Contributes to Physicians’ Education 

The recent ruling by the Joint Commission on Ac- 
aeditation requiring trained students to pass the 
council examination before being given full house 
aff responsibility has had a deep impact on hospitals. 
Boards of trustees, many for the first time, are becom- 
ing acquainted with the how, why, and what of a house 
oficer training program. ‘This is a portion of the 
hospital's operation we have left in the hands of the 
administrative staff. 

If the average hospital finds a solution to this staff 
problem, it will be more expensive than in the past in 
terms of dollars alone. As trustees, we are responsible 
lor the economic operation of the hospital, but we 
also have a moral responsibility for the quality ol 
medical care given. We supply a service to the com- 
munity which it cannot choose to take or leave. When 
persons in the community need hospital services, they 
must buy it, and they must buy it from us. 

Is house officer training program an appreciable 
tem of expense in a hospital budget? House office: 
salaries seem to vary inversely to the quality of train- 
ing offered. Hospitals that will find it the hardest to 
secure house staffs are apt to find it the most expensive. 
The large, well-known teaching institutions, paying 
some of the lowest salaries in the nation, consistently 
receive applications from more young doctors than 
their programs can accommodate. 

The most obvious contribution of the house staff 
program to the hospital is the provision of on-the-spot 
‘are around the clock. There are also less apparent 
contributions. If every patient is a teaching patient 

and he should be), the presence of a house staff will 
prevent the isolation or the insulation of private 
patients from programs designed to improve patient 
care. Teaching rounds necessitate a review of each 
patients’ condition and the treatment given. 

The presence of a well-trained house staff provides 
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the strongest possible stimulation to continued study 
and advancement on the part of the attending physi- 
cian. Few persons are more eager to display their 
knowledge or more impatient with incompetence in 
their elders than the men who have just graduated 
from school. 

I like to think that the day is coming when the 
hospital will employ, and supply office space for, foun 
or five key doctors. These men would be chiefs of the 
principal services, and in addition to seeing patients, 
would be responsible directly to the trustees for the 
over-all quality of patient care and for house office 
training. In addition, they could be expected to pro- 
vide a situation in which the practicing physician 
could keep abreast of new developments and sharpen 
his medical skills. 

As we cannot accept the cost of having no house 
staff program, so we must accept the cost of having 
one.—Lloyd B. Wescott, chairman, board of trustees, 
Hunterdon Medical Center, Flemington, N. J. 


New Training Program 
Boosts Family Practice 
Hundreds of group practices today consist of surgeons, 
pediatricians, internists, and obstetricians, with no 
general practitioner. With almost ten residents train- 
ing in internal medicine to one training in 
practice, we wonder what the future holds for 
practice, and whether it is worth saving. 

In 1949, the AMA house of delegates required that 
two-year training programs in general practice be 
established as soon as possible. The Council on Medi- 


general 


oH 
y 


general 


>“ 


cal Education and Hospitals immediately set standards 
for approval of general practice residencies. It was a 
step in the right direction, and yet today we find so 
training programs in 
family practice that they can be counted on your 
hands. 

The Committee on Preparation for General Practice 


few well-integrated two-year 


defined GP as that aspect of medical care performed 
by the M.D. who assumes comprehensive and continu- 
ing responsibility for the patient and his family re- 
gardless of age. 

The committee found that the rotating internship 
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is inadequate, but that too many generalists enter 
practice after this short period of training; that the 
GP residency training program is not sufficiently co- 
ordinated with the rotating internship or not suff- 
ciently challenging to attract trainees in numbers to 
fill the need for family physicians. The Committee set 
about to devise a program to replace the programs. 

There are five characteristics in which the new pro- 
gram must be superior to the present training system 
lor general practice: 

1. The basic minimal program must be accorded 
two years instead of one. 

2. It must have continuity to replace the breakoff 
point now existing at the end of the first year. 

3. It must be planned as a whole rather than trust- 
ing to the hope that the second year will be properly 
coordinated with the first. 

1. It must emphasize assumption of comprehensive 
and continuing responsibility of the trainee for the 
patient throughout the entire hospital experience, 
rather than the episodic experience necessitated by 
rapid rotation from one service to another as in today’s 
rotating internship pattern. 

5. OL the basic minimal two-year program, the first 
18 months must be spent in medicine and its branches, 
including pediatrics. 

Hospital training program directors who look to 
this plan for finely drawn specifications expressed in 
days and weeks will be disappointed. Unlimited lati- 
tude is left to the directors. 

It is reasonable to believe that if medical education 
and training program directors adopt this program, 
they may save family practice from destruction at the 
hands of the advance of specialization, a highly im- 
portant project in the field of socio-economics. 

In order for this two-year basic program to attract 
trainees, it will be necessary to assure those applicants 
who have not decided fully whether to enter family 
practice or a specialty that the time spent in the two- 
year basic program will not have been wasted ip case 
they decide on continuing in specialty training. This 
applies at least in the fields of medicine, pediatrics, and 
obstetrics. Such assurance cannot be made without due 
consideration and cooperation of the boards of certifi- 
cation im these specialties. It is conceivable that a 
certification board in family practice may evolve 
through the cooperation of generalists, internists, and 
pediatricians.—John §S. De Tar, M.D., Milan, Mich., 
past president, Amer. Academy of General Practice. 


Indiana University Plans 
Family Practice Program 
With the encouragement of representatives of the 
AMA Council on Medical Education and Hospitals, 
the Indiana University medical school outlined a two 
year training program to prepare trainees for family 
practice. Although the plan is not yet in operation, 
the actual setting up of the system has brought out 
certain advantages and difficulties. 

In the introductory period, the first nine months 
will be spent in a rotation which includes: 


a. three months on emergency 


service under the 
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supervision of the department of surgery. Experien 
will be obtained in the diagnosis of acute illness apg 
the initial management of major medical and surgicy 
emergencies. ; 
b. three months in a psychiatric hospita! devoted | 
acute and remedial disorders, where instiuction ané 
experience in psy¢ hiatry will be provided Special at 
tention will be given to the area of ambulatory cay 
and emergency management, 
charge, and outpatient followup. 
c. three months of orientation to the policies ap 
practices of the medical, OB-gyn, and pediatric seryi 
of the university hospitals, consisting of one mont! 


hospitalization, dis 


AL 


on each service in above order. During this time th 
trainee will function substantially as a rotating j; 
tern. The purpose of this period is to familiarize th 
trainee with the functioning of those services in whid 
he is later to work in a progressively more responsibl 
capacity, and to begin to develop in him some pois 
and facility in the management of a wide variety of 
medical situations. 

The remaining 15 months of the program will b 
divided into three parts; seven months in medicin 
five in pediatrics, and three in an elective area. Ele 
tive work is expected to consist usually of OB an 
gynecology, but may occasionally be devoted to a 
ditional work in any of the other areas. 

During his seven months in medical service, the 
student will be based in the outpatient department 
Whenever possible he will continue to follow his 
patients in the clinic after their discharge from medi 
cal service. His five months in pediatrics will include 
a period of three months as resident on one of the 
inpatient services. This is a position of considerable 
responsibility and will aid in maturing the trainee. li 
the two months in the pediatric outpatient depart 
ment, the trainee will gain some special experience 
in management of the problems of the newborn. The 
OB and gynecology service will be especially designed 
to provide training in office gynecology and non-opera 
tive obstetrics. 

The concept of a family practice trainee does not, 
in prospect, fit naturally into the hospital’s depart 
mentalized setting. In our discussions, departments 
have often wanted to handle the trainee like a rotating 
intern; take him in totally, then discharge him totally 
The concept of allowing him to return irregularly 
with his patients in a position of real responsibility 
not always appealing. It is feared that he may be les 
proficient technically than the specialist resident and 
less regularly in contact with the attending physician, 
so that his patients may not get the expert care which 
they have a right to expect at the university hospital. 
He may compete with the specialty resident for p« 
tients. Because his schedule is irregular and he has re 
sponsibilities elsewhere, it may be hard to count 00 
him for the needs of a severely ill patient. [fe may be 
less appealing to the full time instructors than thei! 
own specialty residents and so receive less of their at 
tention. 

Problems of this kind can be overcome, and certail- 
ly will. They have convinced us, however, that the pro 
gram will require careful management and we prelel 
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»launch it with trainees of more than average initia- 
we and ability.—John B. Hickam, M.D., professor 
nd chairman of department of medicine, Indiana Uni- 
sity School of Medicine, Indianapolis. 


Recognition, Treatment of Surgical 
fmergency Part of GP Learning 
confusion regarding the part surgeons should have in 
he education of the iamily physician is related to in- 
cision concerning the need and advisability for the 
amily physician or generalist to practice elective sur- 
oer. 

‘Restrictions in the practice of medicine are inher- 
aly distasteful. However, indications exist that the 
shysician Who has not had adequate training in sur- 
very will not be permitted to undertake elective sur- 
rial treatment in most hospitals. Before adopting an 
ywreconcilable antagonism to such restrictions one 
must answer two questions; 1) is there a need for elec- 
live operations to be done by one who has had no 
yrticular training in surgery, and 2) is the surgical 
ae offered to the patient as good as that practically 
yossible? I believe one would be justified in making 
the generalization that the most practical way of 
chieving the best surgical care for the most patients 
ill be by insisting that the physician practicing sur- 
very accomplish at least the minimal training recom- 
mended by the certifying boards. 

If we accept the concept that there is no need for 
the family physician without special training in sur- 
gery to perform elective operations, what part should 
wrgery play in the training of the family physician? 

Experience should be directed toward the recogni- 
tion of events likely to require emergency action and 
io anticipate their course. Experiences in the execu- 
tion of emergency operations with confidence, and 
emergency operations planned with knowledge of 
definitive treatment eventually required for recovery 
of the patient with minimum morbidity, are the obli- 
gations of the surgeon toward training the physician 
who is to enter family practice. 

How long does it take for the potential family 
physician to acquire an adequate perspective toward 
surgery? Certifying boards have had to place a yard- 
stick on the minimal experiences required for phy- 
sicians to be recognized as adequate in the sphere of 
medicine. It is generally recognized, however, that 
there is a great disc repancy in the quality of the pro- 
grams offered by various institutions approved for this 
experience. 

There will continue to be some lack of uniformity 
and the experiences offered will continue to be de- 
scribed in various ways. All, however, do meet minimal 
requirements. All have an individual physician or 
group of physicians who have the desire to teach and 
to ain promising young physicians in their sphere. 
Without this motivation the facilities of the institution 
are without significance. 

The length of time that should be allowed for this 
training will vary with the specific program, and each 
Program should be assessed individually. The fact 
that much of the experience is episodic suggests the 
necessity for continuous exposure throughout the 
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training period to the work of the emergency room, 
with the responsibility of the guided management of 
the problems eventually occurring to the family 
physician.—_Frank F. Allbritten, Jr., M.D., chairman 
of department and professor of surgery, University of 
Kansas School of Medicine, Kansas City. 


Basic vs. Clinical Sciences — 

Balance Must be Maintained 

There are three important objectives to be accom 
plished by the student in medical school; first, to 
acquire a basic understanding of the structure and 
functions of the human body; second, to acquire skills 
in the examination of patients’ organic and psychic dis- 
turbances; and third, to acquire the intellectual dis- 
cipline which will enable him to segregate the problem 
by a series of pertinent questions. It is not enough that 
the student acquire a mind full of loosely related facts; 
he must acquire the intellectual maturity to use his 
mind in an industrious and disciplined manner. 

Is this being accomplished? Do our medical schools 
assure that they hand on to the post-doctoral phase 
of medical education young physicians and scientists 
who are not only well informed in medical biology, 
but at the same time are capable of using their knowl- 
edge in a responsible, alert, and inquiring way? 

A reasonable time-wise balance the 
and clinical sciences is essential, and any move to in 


between basic 
crease the clinical instruction at the expense of the 
pre-clinical should be viewed with concern. The stu- 
dent enters medical school with good preparation in 
basic biology and organic chemistry. Teaching in the 
pre-clinical departments does and should change with 
developing knowledge, but it is unlikely that there 
will be need for less basic science teaching. 

This problem of balance of sciences is allied with 
another problem—that of the comparative rigidity of 
the curriculum in many medical schools. One of the 
most significant features of the curriculum revision 
recently carried out in my own school was the intro- 
duction of generous blocks of elective time in each of 
the last three years of medical school. It has proved 
an excellent learning device, especially when coupled 
with the opportunity for a drop-out year. The student 
may choose more basic or more clinical science as his 
interest and needs dictate. Experiments with the elec- 
tive quarter system have been most pleasing to both 
faculty and students. 

Throughout both the medical school and post-doc- 
toral years there should be purposeful and rigorous re- 
quirement for the student to refine his thought 
processes for presentation in clear and precise English, 
whether spoken or written. 

Some of our uncertainties about the medical school 
curriculum arise from the varying quality and char- 
acter of medical education in the post-doctoral period, 
including intern and residency years. Were we more 
clear concerning the objectives and the nature of this 
phase of a physician’s education, perhaps we would 
feel more secure in developing the pre-doctoral cur- 
riculum.—Thomas B. Turner, M.D., dean, Johns Hop- 
kins University School of Medicine, Baltimore. 
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isaster .. an Exercise 


oo dt Wasa day of compounded disasters. Shortly after 
10 o'clock on a Saturday morning the first loudspeaker 
message crackled through the hospital calling fon 
“Dr. Red.” An instant later he 
report to Four North. 

To the personnel of St. Joseph Hospital in Burbank, 
Calif. “Dr. Red” was the private signal that fire 
had broken out in the building. And it was located 
in Four North. The fire-alarm box, which links the 
hospital directly with the closest fire station to save 
possibly valuable moments, was quickly pulled. While 
firemen were en route, hospital personnel moved into 
action to extinguish flames and evacuate patients. 

fActually this activity took place outdoors on the 
lawns of the hospital before some 1,000) spectators. 


was summoned to 


It was the “Disaster ’60” exercise, a comprehensive 
joint test for the hospital and local municipal and vol- 
unteer agencies on disaster preparedness. The events 
and responses had been carefully charted over a period 
of almost two months, and a thorough 56-page manual 
with charts and photos had been prepared.} 


Several types of blazes had flared up paper, 
chemicals and grease. Several patient-occupied beds 
had caught fire. 

As nurses reached for various types of extinguishers 
to counter the multiple fire threat, other nurses be- 


Public relations director, St. Joseph Hospital, Burbank, Calif. 
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The receiving ar 


1 sorting ore; 


where doctors check “casyg 


ties,’ and identifications are 4 


termined. 


By Walter Gelb 


gan evacuating patients from the area. In seve 
instances they used blankets to smother fiames o 
the beds. Under such conditions the hospitals’ plat 
calls first for removal of patients in immediate danger 
This is followed by evacuating ambulatory, nex 
wheel-chair cases, and then helpless or bed-patient 
from other areas of the hospital which may catch fir 
Carries used for moving bed-patients were ont 
person pack strap and hip, two-person swing, and fou! 
person blanket carry. 
{Four beds had been placed on the lawn, in view 
of the audience, so that fire-extinguishing and evacua 
tion could be explained and demonstrated. Fires wert 
set in metal containers. As nursing personnel! demon 
strated extinguishing technics, the procedures wert 
explained over the loudspeaker system b 
fire chief William J. Taylor. Personnel had 
their training trom the fire department. } 


Burbank 
received 


Suddenly it was realized that there was one 
person atop the roof of the fire-threatened fiwe-sto 
building. 

Four engines of the fire department ha! now @ 
rived, including a hook-and-ladder. The laiter outht 


immediately went into action to rescue thc stranded 
man, raising its automated ladder to take him off th 
roof. He was lowered after swinging out over the 
audience. 

!The 


“stranded” man was a fireman. J fire en 
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t Joseph's Hospital 


vines then moved back onto the street, across {rom the 
hospital, to be in position to answer radio calls if any 
should come in.} 


...No sooner had the fires been extinguished and 
evacuation completed than another message reached 
the hospital. It reported that an aircraft, carrying 
atomic materials, had crashed into a heavily-populated 
section of the city. The casualty list might be large, 
and there was also the added danger of vadiation 
contamination. 

The message of the aircraft crash was transmitted 
immediately to Sister Agnes, administrator of the 
hospital and its chief disaster officer. Her first action 
was to confirm the reliability of the report. She then 
immediately advised the telephone switchboard. Ove1 
the loudspeaker system went a call: “Dr. Aste1 wanted 
immediately in emergency.” 

{Under actual disaster conditions, the chief disaste1 
oficer goes to the telephone switchboard office, which 
becomes the communication and control center. ‘There 
she can instantaneously receive all information es- 
sential to quick decisions and can issue orders imme- 
diately. For exercise purposes, Sister Agnes moved 
to the microphone to issue a number of orders.] 

While personnel to handle the casualties were as- 
sembling, communication by two-way radio with the 
local Civil Defense office was activated. 


(Continued on next page) 
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With patient’s bed aflame during ‘hospital’ fire, nurse moves toward 
bed to smother fire and evacuate patient. 





Above: X-ray technician, with Geiger counter, checks casualty on 
stretcher for radiation contamination. 


Below: Surgical team operates under emergency conditions, using 
facilities of emergency hospital. 
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{The Civil Defense office had set up a radio close 
to the “command post” at the microphone, and _ in- 
formation received over the radio was repeated for 
the audience. } 

Those personnel with specific assignments under 
disaster conditions immediately organized their proce- 
dures. Others reported to the dispatch center, in the 
nursing-service office, for assignment. And volunteers, 
quickly screened by the personnel officer, were sent 
to the dispatch center. 

Assignment center for the medical staff was set up in 
the auditorium. Doctors, too, were quick to report 
in response to telephone calls and news reports of 
the event. 

\ public information and press center was estab- 
lished in the main lobby to obtain data on the casual- 
ties for families and friends and to assist news media in 
obtaining information and pictures. This center in- 
cluded several clerks who transferred entries to maste1 
charts from duplicates of the registration tags. 

\s doctors were arriving, the medical staff coordina- 
tor determined the types of casualties soon to come 
in, set up areas, and began assigning doctors to sort- 
ing, first aid, trauma, burns, fractures, and the shock 
The the y team checked 
facilities and personnel to handle surgeries. 

The director of nursing service made these assign- 
ments: an assistant to register personnel and keep an 
assignment sheet, another to check supply and _per- 
sonnel requirements of the casualty treatment areas, 
a supervisor to make the rounds of the non-casualty 
areas of the hospital, an assistant to survey available 
bed space and direct transferring of patients, and 
messengers to fill supply needs, assist ambulatory and 
wheel-chair casualties, and route registration slips to 
admitting and the information center. 


areas. head ol surgery out 


... While the hospital was getting itself into readi- 
ness to handle patients, the Red Cross had organized 
to provide first-aid in the field and to transport pa- 
tients in all available vehicles to the hospitat. Its 


At receiving and sorting area, doctor moves in to check patient’s condi- 
tion and determine next step for care. 
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Doctor checks youngster’s arm injury. 


SOF CASY 


Civil D 


progress, and reports on the number and ty) 
alties, were transmitted to the hospital by 
fense radio. 

{Pending arrival of the casualties, the procedure 
of the Red Cross were explained by Edward Russell 
regional disaster director. Simulated casualties wer 
Boy and Girl Scouts. Vehicles had been made avai 
able by the Post Office, the army, and city departments 
to supplement the facilities of the Red Cross.] 

The police, augmented by their auxiliary forces 
had sprung into action to cordon off the disaster area 
and to handle trafic around the hospital. 

As soon as it was realized that the number of cas 
ualties would approximate 125, which would over 
tax the available facilities of the hospital, one sectior 
of a 200-bed Civil Defense emergency hospital was 
set up in the auditorium. 

{One of these hospitals had been delivered to St 
Joseph, and approximately one-fourth of it — with 
each department represented 
auditorium on the day prior to the test. Under dis 
aster conditions it would likely be placed in one ol 
the nearby buildings, possibly in the Walt Disney 
studios across the street from the hospital. It includes 
three surgeries, laboratory, pharmacy, water tanks, 
generators for power supply, x-ray, and cots for 200 
patients. For this exercise, each of the departments 
and four wards were manned and ready to function.} 

The receiving and sorting area was established on 
the lawn in front of the hospital. Cases requiring onl) 
additional first-aid were dispatched across the street 
to the Disney studios. 


had been set up in the 


More serious cases were unloaded from vehicles by 
hospital and volunteer personnel, checked by physi- 
cians in the sorting area, and assigned to sections for 
further treatment. X-ray technicians checked all ar 
rivals for radiation contamination. Several of them, 
found to be contaminated, were placed in an emer 
gency shower and then checked again by a Geiger 
counter as they emerged. 

{Several boys and girls, simulating contamination 
cases, wore bathing suits or trunks under their cloth 
ing. They stripped down to their swimsuits for the 
shower. For the purpose of the test, all casualties were 
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sien into the auditorium to test the facilities of the 
mergency units and to avoid disrupting the normal 
givity of the hospital. Casualties were realistically 
ndaged and carried tags indicating type of injury.} 
By this time, the public information center was 
eeiving information slips by messenger, and three 
Jeks were transferring essential information to 
gwter charts. These charts included names, addresses, 
yrsons to be notified, type of injury, condition, and 
lisposition. If no identification was available, a de- 
qiption ol the casualty was listed. 

(Medical staff disaster coordinator was Charles C. 
oneman, M.D. The function and capability of the 
(ivil Defense emergency hospital was detailed by 
Wiliam J. McLarty of the medical and health divi- 
ion of the California Disaster Office. Moderator for 
¢ program was Frank F. Schade, M.D., regional dis- 
ser chairman of the Los Angeles County Medical 
\sociation, who later described the test as “possibly 
ie most comprehensive such exercise yet conducted 
mywhere in the country.” } 





SO} casy 


2wil De. 


ocedures , 
edure ... By noon, approximately two hours after the 





ae J 
Aussell, Bs itial fire warning, all casualties had been admitted 
1€S were : ain : 

Nt Bind recewed treatment. The hospital had returned 
€ avail- 


»a semblance of its normal activity and routine. 
irtments 

—— \ow thoughts turned to feeding both personnel and 
d isualties. 


toroes {In addition to handling disaster situations, the 
ter are’ Hf burbank Office of Civil Defense, under its director, 
benjamin M. Watson, has also perfected technics for 
ol cas eding large numbers of people under emergency 
d babi onditions. } 
S€ction Emergency feeding, under the Burbank Civil De- 
tal was Bt iense plan, is handled by the women’s auxiliary of 
ihe fire department, assisted by volunteers from 
| to ot hurches, women’s organizations, PTA, and other 
— with groups. And they were now ready to feed some 1,000 
) in the 
ler dis- 
one oi 
Disney 
icludes 
tanks, 
or 200) 
tments 
ction. } 
ied on 
g only 
street 
les by 
physi- Casualties with ra- 
. diation contamina- 
ns for tion take showers 
ll ar- and are again 
them, checked as they 
emer- step out. 
eiger 
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Fire department shows 
rescue of man “stranded” 
atop building. 


(including the audience). The choice was 
ham, pressed beef or pineapple-cream cheese sand- 
wiches, potato chips, cookies, and coffee or lemonade. 


persons 


SUMMARY: In our written plan, we placed the 
information center too close to the area of activity. 
Stretchers, with critically injured patients, would be 
wheeled through the lobby en route to surgery and — 
although the information area would be roped off 
overwrought and anxious relatives might not restrain 
themselves. It is now planned to iransfer-the infor- 
mation center away from medical areas. 

Although some 20 persons were assigned to bearing 
stretchers, probably 10 more could have been used 
because the casualties arrived faster than anticipated. 

We now believe we need a more detailed plan for 
control of internal traffic, and guards at the entrance 
to direct relatives and curious persons to other sections 
of the hospital. In this exercise, many persons milled 
around our auditorium, but this probably could be 
explained by their interest in the emergency hospital 
equipment. 

We were pleased that the fire suppression and evac- 
uation were handled well in spite of a strong wind, 
that the assigned teams in the treatment 
worked smoothly, and that the registration-identifica- 
tion messenger service had been well organized. 

The preparedness manual, compiled from many 
sources, was designed for both fire and disaster. It 
was composed by a team headed by Mrs. Muriel Al- 
ford, R.N., associate director of nursing service, and 
Mrs. Melba Rardin, R.N., administrative assistant 
in charge of nursing service, with guidance from fire 
department officials and Mr. Watson, head of Civil 
Defense. It comprises 56 pages plus many illustrations. 
Copies may be obtained at $2 from the public rela- 
tions department, St. Joseph Hospital, Burbank, Calif. 
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The American Medical Association in 1956 officially 
designated alcoholism “as a disease which should be 
treated by a physician in a hospital setting where 
necessary,” and recommended that all cooperative pa- 
tients with such a diagnosis be admitted without 
prejudice to general hospitals. 

In that year, as in the present year, alcoholism was 
the number four public health problem in this 
country, the other three being, in the order of thei 
importance, heart disease, cancer, and mental illness. 
Yet in that same year, 1956, the State of California, 
which has the highest incidence of alcoholism in the 
country, barred victims of the disease from prac- 
tically all of its general hospitals — relegating them to 
the mental wards of its state institutions or the 
drunk tanks of its jails. It should be added that the 
situation in California, far from being unique, typifies 
the handling of the problem nationally. 

There are many informed members of the medical 
profession and allied specialties who consider al- 
coholism not as our fourth concern, but as our num- 
ber one public health problem. There are also less 
informed and more disinterested members of the medi- 
cal profession who see alccholism as a “moral weak- 
ness,” a self-inflicted torment of the mind and deteri- 
oration of the body. There are a great many people, 
both professional and lay, who visualize the alcoholic 
as a “skid row” type, although statistics show that 
only about three percent of our huge alcoholic popu- 
lation lives in skid rew, or could even accurately lo- 
cate it in their own city. 

There are between 4,500,000 and 5,000,000 alcoholics 
in the United States, of whom 700,000 are women. 
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On a worldwide basis, the United States ranks secon 
only to France in this census. Alcoholism occurs about 
10 times as often as tuberculosis, 25 times as olter 
Chere ai 


year — mer 


as cancer, and 50 times as often as polio. 
an estimated 200,000 new victims each 
women, and teenagers, who have crossed the invisible 
line into their own private hell. The line never cai 
be recrossed to social drinking, but the disease, wil 
help and an honest desire on the part of the victin 
can be arrested, permitting the individual to retum 
to a productive and satisfying life. 

All statistics on the incidence of alcoholism are, ol 
course, estimates. The 
drinker, more frequent among women than men 
avoids public drinking, and with the single-minded 
dedication, ingenuity and imagination that olten 
place him in a high business or professional position 
avoids detection does not become statistic 
Alfred Slicer, chief of the division on alcoholism 0 
the Illinois Department of Welfare, believes that 1! 
the accepted statistics were doubled they would ap 
proach accuracy. 

In addition to the alcoholic 


based on lone or “silent 


and 


himself, according to 


Mr. Slicer, from two to five other persons al direct] 
affected by the disease. The husband or wife of the 
alcoholic and their children are deprived of the ne 


cessities of food, clothing, shelter, medical care 
education, and love. 

Though there is no evidence that alcoholism is it 
herited, personality and emotional patterns are be 
queathed, and an early environment that « ntains an 
alcoholic father or mother, or both, seems to product 


one of two extremes — the teetotaler or the alcoholic 
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By Ellen L. Davis 


The record is full of teenagers who vehemently prom- 
ise themselves, on the basis of personal experience 
within their family, “never to touch a drop of the 
lousy stuff.” Having allowed themselves to be per- 
suaded or dared into trying “just one,” they find 
themselves on a toboggan. The frantic desire to get 
off somewhere on the way down is fruitless. The ride 
is over only when the end of the run is reached; when 
the compulsion has spent itself, is interrupted med- 
ically, or the victim is too sick to absorb more alcohol. 

The general hospitals of California closed their 
doors to the alcoholic until Mount Zion Hospital 
and Medical Center opened its own in a pilot study 
in 1956. But that persons suffering from acute al- 
coholism are often admitted in hospitals through- 
out the country is doubtless common knowledge. 
They were, and are, admitted on a secondary diagno- 
sis, or on a false diagnosis. 

Some of the disadvantages of this type of admission 
are immediately evident; others go deeper and are 
more insidious. The physician is ethically burdened; 
the patient himself, already buried in the collapse of 
his self-esteem, is emotionally burdened; the nurse, 
forced into a sort of conspiracy without her permis- 
sion, and one not officially acceptable to the hospital 
or her own code, is professionally burdened. Statistics 
show that patients admitted under this onus are gen- 
erally difficult patients. More important, they are 
deprived of any help other than physical recovery. 

The general concept of the alcoholic as a skid-row 
stereotype is understandable and generally based on 
lear—a lear of the unknown and unpredictable that 
springs from ignorance. According to Jack D. Gordon, 
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oor to revived hope and added lustre 


M.D., medical director of the program for the care 
of acute alcoholism at Mount Zion, this fear may 
masquerade as amusement if the alcoholic is at the 
expansive, exuberant stage, or as disgust and moral 
indignation if he is at the sick or passing-out stage. 

“Within the lifetime of most of us,” said Dr. 
Gordon, “we have seen 
mental illness taken out of the closed, dark closets 
of our minds and exposed to the light of education 
with understanding. At this point, alcoholism is still 
traveling through the tunnel, but it is approaching 
the place where a little gray is filtering in from the 
light outside. 

“This fear on the part of the people with whom we 
deal, both inside and outside the hospital, had to be 
our main target when we became participants in the 
pilot hospitalization project of the California State 
Rehabilitation Commission in 1956. The commission 
wished to demonstrate the value and feasibility of 


tuberculosis, cancer and 


care in the general hopsital, without segregation, 
restraints, or special facilities for victims of acute 
alcoholism, and to communicate the knowledge 
gained to other hospitals and to the medical and 
allied professions.” 

That the general hospital can handle alcoholics 
has been reported for a number of years. A Yale 
University physician wrote in 1952 that “the average 
alcoholic does not represent a serious problem for 
the general hospital.’’ A nurse at Knickerbocker Hos- 
pital in New York City states flatly that in her five 
years of experience on the alcoholic ward “there has 
never been the slightest danger of violence from any 
patient . for the very good reason that there has 
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never been any attempt to use physical restraint in 
handling a patient.” 

A Toronto hospital has been treating such patients 
on a general ward for several years, finding many 
psychological advantages in this approach, with few 
management problems. An article in the Journal of 
the American Medical Association in 1953 stated that 
“it is surprising how little difficulty most acutely 
alcoholic patients cause in hospitals, a fact repeatedly 
confirmed by those hospitals courageous enough to 
admit this type of patient on the same basis as any 
other. It seems as though merely treating. these 
people as any other sick person somehow makes them 
more tractable and cooperative.” 

“It is obvious,” continued Dr. Gordon, “that any 
general hospital embarking on a program of this 
kind must receive the full cooperation of its admin- 
istrator. In Mark Berke, administrator at Mount 
Zion, we have the ideal person. In every instance, as 
director of this program, he has not only reinforced 
our objectives but been actively persuasive in achiev- 
ing them.” 

Speaking lor himself, Mr. Berke believes that the 
key to opening facilities of the hospital to alcoholics, 
and a subsequent better understanding of the nature 
of the disease, is in the hands of the administrator. 

“If we can convince the administrator that this 
step is not only desirable but urgent, we will have 
begun our real attack on what is, in my mind, the 
number one public health problem in this country. 
It is increasing by leaps and bounds; it is outrunning 
our hesitant gait so effectively that we seem to 
standing still by comparison. 


be 


“The sincere conviction of many administrators 
that the alcoholic is necessarily intractable, that 
will upset other patients and the hospital routine 
or, as | have heard several say, ‘tear up and down the 
halls’ —simply isn’t valid. With the advent of new 


he 


Left, Mark Berke, 
director of Mt. 
that alcoholism 
one public health problem, and 
as such is an ethical responsi- 
bility of the general hospital in 
its acute phase. 


Zion, believes 
is the number 


Right, Jack D. Gordon, M.D., 
who is assistant chief of medi- 





drug therapy, especially the tranquilizers, 


he safer 
catch is put on excessively bizarre behavior, her, 
there is no acceptable reason for segregation, physi 
restraints, nor a punitive or discriminatory 


attitud 
The absence of these things has proven to be a mo 
beneficial therapy in itself. 

“In our experience, the alcoholic, as class 
patient, has shown himself to be among the ma 
grateful we care for. It is routine for alcoholics | 
want to be of help around the hospital, in any capa 
ity, as soon as they are able; the expression, ‘I wa 
treated like a human being for the first time in my 
life,’ is the one most often voiced on leaving. 

“The concept of alcoholism,” continued Mr. Berk 
“is as paradoxical as the disease itself, which alte 
nately raises the drinker to the heights and_ plunges 
him to the depths. We know that as individuals, th 
disease afflicts men and women of unusual ment 
faculties, moral integrity, cultural background an 
high ethical standards, as well as persons of less 
capacities. Yet en masse, we classify them as skid-ro 
characters. 

“We call it fractional suicide, which it is, and y 
call it self-inflicted. 1 do not believe that the informe 
segment of the medical profession agrees to the latt 
statement. It is inconceivable that a person taking his 
first social drink is aware that he may be making 
choice between continued social drinking, a pleasant 
and acceptable means of relaxation, or compulsi 
drinking which may end in death, suicide or insanity 

“A person with a heart condition or a gall-bladder 
ailment is much better informed of his diagnosis and 
prognosis than is the alcoholic. Yet the heart victim 
who engages in strenuous exercise against his doctors 
orders, and the gall-bladder sufferer who digresses 
from his strict diet and suffers an acute attack are 
automatically acceptable for hospitalization without 
stigma, ostracization and additional mental suffering 


as executive 
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cine at the hospital, is medical 
director of the program for the 
care of the acute alcoholic, now 
in its sixth year. 
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ie they guiltless of a self-inflicted hospitalization? 

“It is paradoxical,” continued Mr. Berke, “that in 
gany cities Blue Cross coverage includes hospitaliza- 
jon for alcoholism for the majority of its subscribers. 
yet the alcoholic cannot use the insurance he has 
nid for because the hospital will not admit him. 
We is left with the choice, if he does not have a 
shysician who will admit him under a secondary or 
ase diagnosis, of going without treatment, or going 
a drying-out place. There he is generally tapered 
ff with liquor — an outmoded and generally barbaric 
method of interrupting the cycle —and is deprived 
{a much-needed physical checkup. In not a_ tew 
ystances, alcoholism masked serious ailments which 
yould have been fatal if the patients had not been 
admitted to Mount Zion.” 

It is just as paradoxical that changes in the social 
aspects of medical care have come primarily from 
sources outside the medical profession and outside the 
hospitals. Like the struggle to control tuberculosis and 
the pressure for more adequate medical and hospital 
are for retarded children, the chronically ill and 
others, facilities for treating alcoholics have depended 
heavily upon non-medical initiation and support. 
“Physicians themselves do not appear to feel a real 
need of beds for alcoholics,” said Dr. Gordon. “In a 
survey here in San Francisco of members of the county 
medical society, 46 percent of those responding chose 
alcoholism as one of the three conditions with the 
sreatest unmet need. However, asked about 
phases of hospital services which need strengthening, 
only three percent of the total mentioned beds or 
treatment for alcoholics. 


when 


“When we planned our educational program before 
the actual admission of alcoholics, we interviewed our 
nursing personnel in some depth without revealing 
specifically how the program would operate. The in- 
terviews revealed that 45 percent of the nursing staff 
were judged “‘negative’’ and 29 percent “positive”, 
and 26 percent were placed in the category ‘‘other,” 
meaning they might shift easily into one of the first 
two categories. One interview with a registered nurse 
was discarded from all computations because she indi- 
cated a refusal to be interviewed by giving a standard 
‘don’t know’ to all questions. 

“The highest number of negative responses were 
found to the question, ‘Do you think it will be pos- 
sible without special facilities?? There was a wide- 
spread attitude that 24-hour coverage of the patient 
would be necessary, that more nursing staff and 
isolation rooms would be necessary. Sometimes the 
need for more side-gates, and even 
windows, was mentioned. 


bars on the 


“When the questionnaire moved from the personal 
to the ethical, and nursing personnel were questioned 
a to whether or not they thought the hospital had a 
responsibility to this type of illness, two-thirds replied 
in the affirmative. After the program was detailed, 
this majority increased.” 

The educational preliminaries were in the hands of 
the team on the treatment of alcoholism, which met 
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weekly to map its approach and procedure. Director 
of the program is Mark Berke, executive director of 
the Mount Zion Hospital and Medical Center, Other 
four members are Jack D. Gordon, M.D., assistant 
chief of medicine at the hospital, medical director of 
the program; Robert I. Levy, M.D., assistant in psy- 
chiatry, psychiatrist for it; Charles B. Perrow, research 
associate at the hospital and sociologist for the pro- 
gram; and nursing department representatives and 
social workers. 

The training series consisted of one-hour lectures, 
talks, and question-and-answer sessions for nursing 
personnel, (Later it was extended to include aides 
and orderlies, admission clerks, and anyone else hav- 
ing to do with the patient. This extension was a very 
important aspect of the program, according to the 
team.) The medical stressed the fact that 
alcoholics are sick and need care; that the disease 
could no more be cured than could diabetes, but that 
both require medical and nursing care in the hospital 
for the acute phase. The psychiatrist discussed the 
psychodynamics of alcoholism, the meaning of drink- 
ing in emotional conflicts, and underscored the value 
of a nonprovocative attitude. 

“Nursing personnel,” continued Dr. Gordon, ‘were 
naturally concerned with management problems. We 
encouraged such questions, and answered them as 
fully and frankly as possible. If a roommate were to 
inquire what the alcoholic was ‘in for’ the nurse was 
told to handle it as she would normally i.e, indicate 


director 


that all patient problems are considered confidential 
by medical and nursing personnel. If the roommate 
should happen to make an educated guess and ask 
flatly if the patient were in for alcoholism, an accept- 
abl reply was that he was hospitalized for the same 
reason as the roommate himself: He is sick and needs 
care. 

The nurse who was concerned about what to do if 
her patient ‘saw an elephant’ was advised to treat 
it as she would any other elephant encountered in a 
hospital. Seriously, of course, she was told to discuss 
any such management problems with the doctor. 

“We found subsequently that many of the fears 
expressed by the nurses never materialized; that most 
of their apprehension was based on previous experi- 
ence with alcoholics admitted with other diagnoses. 

“We reviewed the charts of 210 patients admitted 
in 1956, before our program started, with diganoses 
of gastritis, gastroenteritis, or cirrhosis. These are 
among the most prevalent diagnoses under which pa- 
tients may come in acutely intoxicated. Of 49 admit- 
ted for cirrhosis, 26 percent were intoxicated on 
admission; of 46 admitted for gastritis, 26 percent 
were intoxicated; of 115 admitted for gastroenteritis, 
four percent were intoxicated. This includes only 
patients with definite evidence of alcoholism; obvi 
ously, many others were not noted on the charts. 

“Seven of the 31 presented real management prob- 
lems. Four had delirium tremens and finally required 
sitters and restraints. Two others also required sitters, 


and the seventh was described as ‘violent.’ Another 
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six of this group were described as uncooperative, 
very noisy, very nervous, and in other ways disruptive. 
Thus 42 percent presented the kind of problems we 
had with only eight to 18 percent of our patients on 
the program. It is perhaps significant that 58 percent 
of the 31 received hypnotic drugs and 21 percent 
narcotics — drugs we avoid using. 

“Since part of our effort was to break down the 
stereotype skid-row image of the alcoholic,” continued 
Dr. Gordon, “‘we screened our first patients, and the 
list included an artist, a TV producer, a salesman, a 
former nun, and a nurse. This is not to say these 
people were ‘the better type’ or less chronically ill 
with alcohol. The patient characteristics by referral 
source (most generally the Adult Guidance Center, 
an outpatient clinic for alcoholics, or their own physi- 
cian) indicated long histories of heavy drinking, with 
an average of 20 years; low average economic status 
despite considerable education; and also a wide range 
of income — typical of current studies showing alco- 
holics in all strata of society; and a high degree of 
marital instability. They represented all major re- 
ligious groups; 32 percent were women. 

“Results of a patient questionnaire showed that of 
42 who responded, 14 had been treated for alcoholism 
in three or more of the following ways: by a private 
physician, in a private sanitarium, in the county 
hospital. Only nine did not check one or more of these 
facilities.” 

Patients in all stages of acute alcoholism, except 
violent “D.T.’s,” are admitted to Mount Zion. “Any 
doctor with a working knowledge of alcoholism,” said 
Dr. Gordon, “can tell with a good degree of accuracy 
whether or not the patient will go into delirium tre- 
mens, in which case he is sent to the county hospital 
for treatment. Of our first 400 patients, only 10 had 
to be transferred to county, and of these only eight 
were valid. The other two were transferred under the 
unwarranted apprehension of a staff member. 

“Every patient is admitted through the emergency 
room for two reasons. First, such an admission is in- 
conspicuous in a very busy, emergency atmosphere and 
entails no stigma, a very important factor, especially 
in those having their first hospical experience, in set- 
ting attitude and subsequent response to continued 
therapy on discharge. Secondly, it enables us to make 
a preliminary physical examination, and also note any 
self-sedation.” 

The medical resident’s examination pays special 
attention to blood pressure, heart and lungs, and 
abdominal viscera, in order to rule out coincident 
disease, such as pneumonia, or any abnormalities 
which might contraindicate certain drugs or strong 
sedatives. 

Unless contraindicated, the first sedation is admin- 
istered in the emergency room. When the effect is 
apparent, usually within 30 minutes, the patient is 
taken by stretcher to his assigned bed, accompanied 
by written orders, and placed in accommodations 
ranging from a two-bed unit to a 12-bed unit — but 
not a private room. 
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Depending on his need for sedation, the 
ceives 50 to 100 mgm. of promazine intr: 
or intravenously every two to four hours requir 
for restlessness. Meprobamate—400 to 800 mgm. eve 
six hours—is begun as soon as possible. \Vhen 4 
patient is dehydrated, intravenous fluid is given, { 
lowed by oral fluids as soon as possible. multipk 
vitamin supplement is also given. Occasional varj 


patient ye 
Lusculay 


tions from this regimen include prochlorperzin 
Some patients need no sedation, being too ill: fro 
the accompanying disease. 

Narcotic drugs, alcohol, liquid medications recognia. 
able by odor or taste, and barbiturate drugs, being 
addictive and some having a residual quality, are not 
routinely given. A complete medical workup is per 
formed on all patients, along with routine laboraton 
studies. Other studies are ordered as indicated 

Patients are seen by a social worker at least one 
during their short stay to explore follow-up treatment 
plans with them. The psychiatrist also visits the 
and agrees with the social worker on a recommends 
tion for further treatment which is given to the privat 
physician. Of the original group admitted during 
the pilot study, 58 percent were referred to the Adult 
Guidance Center, a few to AA when it was believe 
they could most benefit from this, and many back ¢ 
their own physicians. 

In reporting on the follow-up of 26 patients, the 
Adult Guidance Center stated that charts and thera 
pists’ entries in two to 12 months posthospitalization 
reveal that nine patients showed maximum improve 
ment, with significant gains in their psychological 
and social adjustment. Eight patients showed gains 
in psychological and social adjustment, but the time 
of follow-up for data was inadequate to place them 
in the first group. Nine showed little or no gains 

According to the report, hospitalization is of great 
benefit to patients in individual psychotherapy who 
drink because of therapeutic anxiety. It can enable 
them to return to therapy in good physical condition 
and renewed motivation. Little psychological benefit 
is experienced in those who have had -repeated hos 
pital experience, though, of course, the medical in 
dications for hospitalization are strong, and marked 
physical improvement can result. The first hospitali- 
zation for alcoholism offers a therapeutic opportunity 
to enable the patient to begin to deal with his drink 
ing problem. 

At the end of the 14-month pilot study, one of the 
questions in the post-program nursing questionnailé 
was, “Do you think Mount Zion should now mak 
it a policy to admit alcoholic patients without segregat 
ing them or requiring special nurses, if they are 
properly screened?” An unqualified “yes” was given 
by 80 percent of the nurses. The program 5 now 10 
its sixth year of continuous operation. 


Asked for his conclusions regarding the care 


acute alcoholism in the general hospital, \{r. Berke 
had this to say: “It cannot be stressed too much thal 
the goal of hospitalization is the treatment of the 


(Continued on page 69) 
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@ First of two articles — 


Hospitals in Great Britain and 


The Scandinavian Countries 


By State Sen. George R. Metcalf* 


The American traveler observing the hospitals of 
England and Scandinavia sees primarily a difference 
in basic social philosophy regarding medical care. 
And whether praised or damned, the setups of these 
countries have, in a number of ways, improved ad- 
ministration of their medical institutions in a manne 
worth noting for Americans. 

This statement — which is in no way a censure of 
the dedicated men and women who run our hospitals 
represents a conclusion based on some weeks’ study 
in these countries while traveling on a grant from the 
Milbank Memorial Fund of New York City. 

It is the greater integration of hospital operations 
achieved as a result of governmental ukase in these 
countries that should be observed. This integration 
applies not only to medical care; it also is apparent in 
financing, construction, and local participation in 
administration. 

Perhaps the best example is England. Whether a 
British institution cares for mental or chronic pa- 
tients, it has to operate within the framework of the 
National Health Service Act. To this end, the nation 
is divided into 14 health regions, all under the Min- 
istry of Health, with a regional hospital board in each 
district to govern the hospitals within that area. 

The top figure in each region is the senior adminis- 
trative medical officer. He is assisted by the regional 
finance officer, who combs hospital expenditures for 
any sign of unnecessary extravagance. That these 
regional officers are doing a superb job is borne out 
by the fact that, in 1959, English hospitals overspent 
their total budget of $72,800,000 by only $92,400 —a 
mere one-tenth of one percent. 

Representing the Ministry of Health at the grass- 
roots level is a hospital management committee in 
each of the 14 health regions. The function of these 
committees is to serve as an administrative body in 
conjunction with the hospital physician-superintend- 


e - 
Chairmar state of New York joint 
insurance s 


legislative committee on health 


MARCH, 1961 


ent. Although the committee resembles in many ways 
the trustee group of an American hospital, it differs 
markedly in its composition; where the average Amert- 
can hospital recruits its membership from the com 
munity elite — thereby tending to exclude the lowe1 
income groups —the British system places great em- 
phasis on public support. For instance, the committee 
at the Mapperley Hospital in Nottingham, which is 
among the world’s finest mental hospitals, consists of 
15 members — three chosen by the Nottingham City 
Council, three by the committee, three by the local 
medical and dental group, and six from the public. 

This system acquaints the average citizen with the 

operation of the hospital in a way which is quite for- 
eign to the American concept of general hospital 
administration. The reason for this procedure be- 
comes apparent when one considers that in England, 
as with Scandinavia, the hospitals are supported and 
controlled by the government; there is no mechanism, 
such as Blue Cross or commercial insurance, to pay 
the cost of hospital care. Under these conditions, it is 
possible for the hospital setup to be completely domi- 
nated by the federal government — for the piper calls 
the tune. But all of these countries have rejected such 
power at the top. Invariably, their legislatures have 
insisted on a high degree of autonomy at the local 
level to insure the cooperation of the people them- 
selves. So the hospital management committee fills this 
requirement nicely. 

Chief administrative officer fon 
the group secretary and finance officer, whose duty it 
is to handle finances and prepare budgets for the 
regional office. He fills the role in Britain that the 
hospital administrator does in the United States, but 
with one great difference. He doesn’t possess the au- 
thority of his American counterpart, since, in England, 
the physician-superintendent is boss-man in the opera- 
tion of the hospital. 


the committee is 


Nevertheless, the work the group secretary does is 
essential to the operational efficiency of the hospital. 
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It is he who runs a caretul check on food expenditures, 
salaries, and such. It is he who recommends capital 
projects for minor improvements up to $15,000. 
(These are set up on a priority basis, with the group 
secretary forwarding an annual list to the regional 
office. There may be six or more of these, from which 
two are selected.) 

The secretary, however, has nothing to do with the 
construction of new beds, or with capital expenditures 
requiring vast sums of money. This is the responsi- 
bility of the Ministry of Health. It is, of course, a fact 
that no general hospitals has been constructed in Eng- 
land since World War I and only two mental hospitals 
have been built — both in the early '30’s. This is the 
result of the great depression preceding World War 
1, and the decision, after the war, to spend tax money 
for schools and highways. (This has, in a very real 
sense, taken care of all problems of overutilization that 
one hears so much about in America.) However, a 
huge increase in hospital construction is in the works. 

Dr. William A. Ramsey, senior administrative medi- 
cal officer in the Sheffield district, says that the Min- 
istry has plans to build about 5,000 beds a year, until 
the shortage is solved. And these will be planned in 
such a way as to remove present deficiencies. There 
will be none of the construction at the whim of a 
wealthy individual or corporation regardless of its 
effect on the cost of medical care, which one witnesses 
in America. British building will be planned and 
financed after all factors have been thoroughly studied. 
In this way the Ministry intends to keep a firm grip 
on the number of hospital facilities. 

Also, the Ministry is alert to the new economies the 
present revolution in mental-health care is making 
possible. Regarding this new plan of care, Dr. Geof- 
frey C. Tooth, senior medical officer of the ministry, 
sees the future in terms of three different facilities. 
The first consists of psychiatric units in general hos- 
pitals, where mental patients will remain up to three 
months. This, he asserts, will take care of 70 pereent 
of the mentally ill, who come and go within three 
months. Some of these units are already under con- 
struction and should be in operation by 1961. 

The second change includes medium rehabilitation 
units of 100 beds or more with a maximum of 200. 
And finally, for those who need more than two years 
of care, the present mental hospitals will suffice. The 
Ministry estimates that only four to five percent of 
the mental patients will qualify as long-stay patients. 
“We know we're in the middle of a revolution,” de- 
clares Dr. Tooth, “but the rate of progress is almost 
impossible to measure.” 

As one sign of measurement, the experience at 
Mapperley Hospital is most convincing. During 1959, 
of the 940 beds in use, only 390 were required to care 
for all new admissions. The remaining 550 were 
maintained for those who had been in the hospital 
for over a year. If Dr. Duncan Macmillan, the super- 
intendent, continues to confine the incoming popula- 
tion to less than 500 beds (which is feasible under such 
a health-care plan as Dr. Tooth describes), the even- 
tual deaths of the long-term patients will cut the need 
for bed space by almost a half. As a result, the general 
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register office in the Ministry of Health now estimates 
that the need for beds in mental hospitals will drop 
from its present 3.4 per 1,000, to 1.5 in the next lf 
years. 

What should be of equal significance to Americans 
is the way the Scandinavians have kept hospital cogs 
down. Since this is an area in which compa 
more revealing, let’s take a look at Sweden 

The cost of a ward room per day in Sweden is $9.65 
for a semiprivate accommodation, $12.55; and for a 
private room, $15.50. ‘T his compares to the average 
patient-day cost in the United States, during 1959, of 
$30.19. Moreover, the Swedish rate includes the cost 
of surgery, for such personne] are employed by the 
hospitals at a uniform salary, regardless of the work 
load. 


SONS are 


According to Dr. Richard Sterner, director-general 
of the insurance inspection office in Stockholm, the 
chief reason why hospital care in the U. S. is more 
expensive than in Sweden is the discrepancy in the 
number of hospital personnel. ‘The Americans employ 
almost twice as many persons per 100 patients in their 
short-stay hospitals as the Swedes do. In 1958, the 
figures were 224 compared to 131. 

As a result, the average patient cost in U. S. hospi 
tals far exceeds the Swedish figure, despite the fact 
that Americans remain fewer days under car¢ 


Specil 
ically, the U 


S. average patient cost is eight days 
times $30 per day, or $240, the average in Sweden is 
13 days times $12.50, or $162.60. 

Whether or not the Swedish government could in- 
crease this spread of nearly $80 with more medical 
personnel is a moot question. The addition of medi- 
cal personnel, bringing with it a heavier concentration 
of care, might conceivably reduce the average patient 
cost. On the other hand, it might do just the oppo 
site. Either way, the question is merely academic, 
since there is at present a deficiency of between 400 
and 500 doctors in Sweden. (With less than one doctot 
per 1,000 persons — 7,000 doctors in all — its standing 
in this regard is the worst of any civilized nation in 
the world, except Finland.) 

One final test of hospital care is to measure the 
quality of that care. In this the Americans would do 
well to study the Norwegian health system. 

In Norway, no one is allowed to obtain an appoint 
ment to the medical staff, or to serve as the superin- 
tendent of a hospital, without passing a rigorous 
examination. The Norwegian Medical Association 
has accepted the responsibility for maintaining the 
highest qualified personnel, but the actual selection 
is done by the surgeon-general and his staff of assist- 
ants. 

Whenever a position is to be filled, the applicant 
learns about it through the NMA Journal. A!\ appli 
cations are carefully processed, and if the surgeon 
general wishes, he may consult with special NMA 
committees set up for each discipline — e.g., 
psychiatry, and so on — to get the views of the appli 
cant’s peers. From this, a list is prepared containing 
the names of the three top contestants; and {he suc 
cessful candidate is one of the three. 


surgery, 


By tradition and custom, no one ever accepts a job 
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unless he qualifies in this way. If one were to accept 
| position without this recommendation, he could be 
yt out in disgrace by the NMA. It has not happened 
ince 1937, says Dr. Odd Bjercke, secretary-general of 
the NMA, and is not likely to happen again because 
{the universal acceptance of the plan as a guarantee 
{highest quality care in the Norwegian hospitals. 
In both England and Scandinavia, it is, above all, 
the philosophy of hospital care which differs from the 
\merican view. For these peoples, the community 
iospitall is not an independent entity to be used as a 
workshop by the surgeon and physician on a fee-for- 
grvice basis. Rather, it exists as a public institution, 
ind is regulated much as our American public utilities 


are. If one accepts this concept, there is nothing un- 
natural about supporting hospitals with tax money, 
or regulating their construction by federal action, o1 
employing a staff of physicians with governmental 
sanction. For, in the process, these English and Scan- 
dinavian institutions are giving excellent care for less 
money than it costs in America. 

And we may well observe their operations—because, 
unless the voluntary hospitals in this nation are able 
to provide care within the means ol the average Citi- 
zen, it is simply a matter of time until our hospitals 
are forced into a shotgun wedding with the federal 
and state governments. 

(To be continued) 


Hospital Develops its Own “United Fund” 


By John H. Schill®* 


Fund drives soliciting employee contributions for 
community fund appeals, in order to lend a helping 
hand to fellow employees and to provide flowers for 
the next of kin, are an integral part of any employee 
group's activities. Yet this can be a very time-consum- 
ing and frustrating experience. Not only does it 
require many man-hours, but the spirit of giving 
leaves when one has had to dig too deep, too often. 
With this in mind, the Baptist Hospital in Pensa- 
cola, Fla., developed an employee-administered pay- 
roll deduction plan which has proven to be both ac- 
ceptable and practical over the past five years. The 
total giving is large enough to include the group’s 
“fair share’ to the annual community United Fund 
Drive and to previde a source of expendable funds 
for the ever-present individual employee crisis. 
These funds are administered by an Employee 
United Fund Committee. The Community Fund re- 
ceives a stated amount of the total fund at the time 
of its United Appeal. Other deserving organizations 
that are not affiliated with the United Fund may also 
receive contributions on an individual basis. The 
committee decides the amount and organization. 
The remainder is used for “helping dollars” to 
hospital employees who need financial assistance, 
and for flowers. Employees with a real need are pre- 
sented to the committee who allocate, by vote, an 
amount based on the need and the funds availabie. 
To make this plan work and to have it accepted as 
an integral part of the personnel policy, the hospi- 
tal’s discounts to employees were increased for mem- 
bers of the United Fund. The discount is further 


Assistant administrator, Baptist Hospital, Pensacola, Fla. 
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increased for employees who belong to both the 
United Fund and to the Blue Cross group. 

In addition to systematizing and controlling fund 
campaigns internally, the Employees’ United Fund 
Program has had several other advantages: 

1. Time spent in appeal contacts within the hos- 
pital has been eliminated by almost 100 percent. 
This has saved many hospital and personal man- 
hours for both solicitor and solicited. 

2. Total group and individual giving has been 
greater by establishing a fixed percentage of earnings. 
The deduction is now two percent of one month’s 
salary semi-annually, or four percent annually. 

3. By incorporating this program with the Blue 
Cross and discount plans, new 
couraged to join both the United Fund and the Blue 
Cross group. (Membership in the United Fund is 
now above 90 percent of the full-time employees.) 

1. A source of expendable funds for individual 
employee crises is provided. 

5. The hospital’s position in the community has 
been greatly enhanced. In fact, our check — which is 
now $3000 and is increasing each year—is being 
used to kick-off the United Fund’s community and 
government division drive. 

Notice of the semi-annual deduction is posted in 
advance in the hospital’s monthly newspaper, The 
Floriscope. The paper also carries the committee’s an- 
nual financial and service reports as well as feature 
stories regarding specialized use of the funds. 


employees are en- 


This approach has not only provided many savings 
to the hospital and its employees, but also makes the 
giving of one’s “fair share”. an integral part of our 
employee policy. 
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Integrating Nursing Service With 


“I don’t think my doctor and the hospital staff are 


working together.” “Oh, yes; I’ve been in many hos- 


pitals; it’s always the same — nothing but confusion.” 


Such statements by patients are heard today with 
increasing frequency, and, unfortunately, often with 
justification. 

Let's consider the experiences of Mr. Roberts. He 
was admitted to the hospital with an acute gastric 
ulcer. For the first two days he received a modified 
Sippy diet. On the third day an aide gave him a regu- 
lar diet tray. In doubt, he called the nurse. She 
checked and found that the modified Sippy diet was 
still in effect. Whether the nurse had, by mistake, 
marked “regular diet” on the list she sent to the 
kitchen, or whether the dietary department or the 
pantry girl was in error, no one seemed to know. 
Everyone was far too busy to follow through and un- 
cover the source of that error. 

\s for Mr. Roberts, he felt that the experience 
“didn't increase my feeling of confidence in this hos- 
pital. It started me thinking of the day before when 
one nurse came in here and said, ‘You can get up in 
a chair now so i can make your bed.’ I knew I had a 
bleeding ulcer and my doctor wanted me on strict bed 
rest, so I refused.” 

The nurse who had told Mr. Roberts to get out of 
bed was a practical nurse, with nine months’ training, 
holding a hospital position for the first time. The 
head nurse simply assigned her to six patients, as she 
did the other nurses on the service, with “no idea she 
was not familiar with checking doctors’ orders. Had 
the nursing office told me she was not a professional, 
I would have gone over every order with her.” 


*Nursing consultant, New York City 
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By Florence L. McQuillan, R.N 


In this same hospital, Mrs. Williams had a commor 
complaint. “I've spoken to nurses and aides every day 


about the need for my room to be thoroughly cleaned, 
but they just seem to ignore my request. To whom 
must I speak?” The head nurse said there was litt 


she could do about this, with the exception of asking 
nurses to tidy patients’ units as best they could. “I call 
the housekeeping department frequently, but always 
a maid or porter answers. I just can’t afford to give 
more time to such problems on a busy service lik 
this,” she said. “It would be different if the house 
keeper would come on the floor, but she rarely does 

The basic factor underlying these unhappy exam 
ples appears to be a falling-down of communications, 
both between members of nursing service, and between 
nursing and other hospital departments. This is pat 
ticularly important because it is generally the nursing 


t 


department that acts as the intermediary between 
patients and the other departments. 
In the early days of nursing, the primary !unctions 


of the nurse centered upon housekeeping activities 
and meeting the basic needs of patients. In those days, 
great emphasis was placed upon diet; the nurse olien 
prepared, as well as served, hei patients’ meals 

But with the passing of years, the nurse was 
quired to become skilled and adept in pha 
in carrying out or setting up medical and _ surgical 


treatments; in the operation of mechanical equipment 


icology: 


Indeed, nurses today have come to assume t role ol 
professional assistants to physicians. 

Considering the serious shortage of pl ssional 
nurses, it is time for us to re-examine nursine service 
in the light of these changes. Throughout the county 


hospitals are expanding and adding new and more 
vital services for the welfare of patients. Wha: may be 


HOSPITAL TOPICS 





vel 


serv 


a Ii 
phy 
mu 
siti 
the 
ph 
me 


Nu 


ith 


R.N. 


mM Mon 
ry day 
leaned, 
whom 
S litth 
asking 
“T call 
always 
O give 
= like 
house 
does.” 
eXam- 
itions, 
‘tween 
iS. par 
ursing 
tween 


ctions 
ivities 

days, 
often 


is re- 
logy; 
rgical 
nent. 
le of 


ional 
TVice 
intry 
more 
iy be 





PICS 


Other Departments 


overlooked is that with each new addition the nursing 
service has its work-load increased. 

For example, let us say that a hospital has just added 
anew, modern physiotherapy deparunent. Belore the 
physiotherapist can carry out his functions, a nurse 
must examine the doctor’s order, write it on a requi- 
sition slip, and send someone with it to the physio- 
therapy department. She must then be in touch with 
physiotherapy concerning the scheduled hour for treat- 
ment. The patient must be made ready and transport- 
ed to and from physiotherapy by a member of the 
nursing staff. 

While nursing service must of necessity continue to 
serve as the intermediary agent between patient and 
hospital, there is nonetheless every indication that 
some drastic changes are in order if we are to prevent 
the service from losing its efficiency through attempts 
to meet obligations in areas that are technically no 
longer nursing services. 

Integrating nursing service with other hospital de- 
partments requires the development ol the ‘three 
C's” — cooperation, communication, and coordination. 
These objectives cannot be realized until hospital de- 
partments are brought into closer contact with each 
other, and until each department, so far as it is able, 
assumes full responsibility for its own functions. 

In one hospital, for instance, the day nurses report 
on duty by going straight to the ward pantry, where 
they set up meal trays. They then serve the trays to 
wards a block away from the pantry, without the aid 
of a cart. In this situation, nurses — student, profes- 
sonal, and practical; even head nurses —spend 114 
hours serving each meal. The day nurses lose, then, 
three hours of nursing time out of each eight-hour day. 

Furthermore, the rush is such that they have no 
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opportunity to receive a morning report, or to check 
on their patients, before 9:30 or 10 A.M. 
pital, patients justifiably feel the nurses 
time for them.” 

Some hospitals have recognized that the greatest in- 
terdepartmental 


In this hos- 
“don't have 


frictions have developed between 
nursing, dietary, and housekeeping, and have attempt 
ed to meet this problem by increasing the staffs of 
both dietary and housekeeping. 

In these hospitals, pantry aides are on every service 
during meal time, and there is a dietitian covering 
two floors. She checks with the head nurse every day 
concerning changes in diets, and visits patients on 
special diets or those with complaints concerning meal 
service. 

After setting up and serving trays, the aides and 
the dietitian watch for patients’ lights throughout meal 
hour. (Usually a call light during meal hour means 
a request or complaint concerning the patient's tray.) 

“We think this practice is good,” said one adminis- 
trator. “It gives the dietary department some idea 
of the type and frequency of errors being made. In 
fact, you'd be surprised at the cut in complaints about 
meal service since we started this system.” 

In these hospitals, the housekeeping department has 
assistant housekeepers to see that maids and _ porters 
carry out their duties; they are obliged to check on 
rooms, listening to any patient complaints; and they 
have complete responsibility for the distribution of 
linen and housekeeping supplies (these are not requi- 
sitioned by head nurses). 

In place of adding to the housekeeping staff, onc 
policy which could prove effective is the appointment 
of a floor manager to work in cooperation with — but 
not under — the head nurse. The floor manager would 
assume full responsibility for serving as the inter 
mediary between nursing, dietary, and housekeeping 
departments. She would requisition all but medical 
and surgical supplies (this would include stationary, 
housekeeping, and general equipment). She would 
check dietary orders, requisition the diets, check on 
tray service. As a part of the housekeeping department, 
she would oversee maids and porters, and requisition 
and distribute linen to patient’s rooms. 

The floor manager could also assume some of the 
duties of a floor receptionist (which an increasing 
number of hospitals have come to regard as a neces 
sary addition to the hospital staff), by serving as hostess, 
directing visitors, and answering the phone. She could 
also assemble the discharge charts for the record room; 
fill in headings; attend to the clerical work involved 
in new admissions; and take care of such matters as 
patients’ orders for newspapers and referral of re 
quests for repair. 

Before introducing a floor manager to hospital serv 
ice, it is important that her tasks be determined on 
a basis of the particular needs of a given hospital. For 
the success of such a program, the floor manager should 
be provided with a period of training and her duties 
should be specifically outlined, to avoid confusion and 
overlapping of responsibilties. 

A floor manager not working under nursing service 
can increase the hospital's eficiency by completely 
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relieving nursing of the housekeeping, dietary, and 
other responsibilities which have contributed to inter- 
departmental frictions. In turn, nursing service can 
concentrate more effectively upon nursing problems, 
and there will be fewer opportunities for embar- 
rassing mistakes. 

As another step, it is good policy to encourage the 
nursing director and supervisors to spend time famil- 
iarizing themselves with other hospital departments, 
and vice versa — directors of other departments should 
be encouraged to study the activities of nursing service. 
A policy of interdepartmental study can form a basis 
for broader understanding in future discussions of 
mutual problems. 

In any effective program for the integration of 
nursing service with other departments, we cannot 
minimize the parts of the director of nurses and the 
supervisory staff. They are filling vital roles in the 
management and supervision of personnel, besides 
carrying out essential clerical and administrative func- 
tions. The key word, is, however, essential. If the 
supervisor is called upon to relieve in the pharmacy, 
or the admitting office, or the emergency room, she 
obviously is neither doing her job of supervision nor 
building a better understanding between herself and 
the members of the nursing staff. This is all the more 
unfortunate because she is generally carrying those 
added jobs during hours when there are fewest nurses 


Importance of Human Factors In Communication 


The following item is abstracted from a paper pre- 
sented at the recent meeting of American Osteopathic 
Hospital Association in Dallas. 

When dealing with such things as communications, 
human beings, human error, we are dealing with 
variables that are not only very difficult to control 
but also very difficult to identify. . 

In passing on information, one thing that occurs 
is sharpening—that is, while the individual is listening 
to the story something rings a bell for him and causes 
him to pay particular attention to it. This sharpening 
gives an added emphasis—an increasing and changing 
of the story involved. 

Another occurrence is “‘a force into confirmation.” 
In other words, the information must make sense 
to the person hearing it. Peculiarly, if information 
does not particularly fit any of our preconceived no- 
tions, we will force it to fit some ideas we have, re- 
gardless of the facts of the matter. The information 
is, in essence, passing through a series of filters within 
the individual who has added his own areas and 
prejudices. 

Another interesting phenomenon is closure. People 
have a strong need to get the complete or closed-out 
story. If necessary, they do not hesitate to give the 
story their own ending, even when possessing only 
partial information. 

Several other things happen in this business of 
communication; one is the force or the influence of 
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on duty and when the service is covered by the greatg 
number of nonprofessional personnel 
period when the greatest concentration of s 1Pervisio) 
is required, then, we may be offering the lcast. 

Good coordination and cooperation between «| 
partments depend to a large extent upon good coy 
munications. While a most effective way of promoting 
communication between departments is through regy. 
lar meetings of department heads, with the administ; 
tor presiding, it should be stressed that the rank-an 
file of staff members need communication too. On 
complaint heard often is that, while their superior 
may meet, the staff members never know what took 
place at these meetings. 


- Curing th 


Formation of a “discussion committee” is one wa 
to overcome this gap in staff relations. Composed of 
regular staff members from each department, the com. 
mittee would meet regularly to hear problems, sug 
gestions, grievances, or ideas for discussion. The 
committee would present a copy of each meeting's 
minutes to the administrator. 

This practice would provide the rank-and-file hos 
pital personnel with the feeling that their ideas wer 
sought after. It would keep before them th« concept 
of each staff member as an active part of a necessary 
organization which can function in the best interest 
of patients only when staff members work together in 
a spirit of sympathy and cooperation. 


prejudice and attitudes regarding the story. Some 
times the stereotype comes into play. Stereotypes a 
tually influence our judgments of people and conse- 
quently our ability to perceive situations and _ pass 
on information. 

Another occurrence is autism. This refers to the 
tendency to perceive a situation in such a way that 
it answers or fulfills some need we have. Stil! another 
important factor is that our attitude toward the per- 
son communicating is actually more important than 
the words he uses. We must recognize that commu- 
nication may have its source in feeling rather than 
fact and attempt to separate the facts from the feel- 
ings. We must keep the door to communications open 
by dealing with a person in such a way that he will 
not go into a defensive behavior concerning his 
ego concept. If we should threaten his ego concept, 
almost invariably aggression arises against whatever 
we are trying to communicate; he may withdraw- 


mentally or physically; he may restructure the situa 
tion not as it is but in a way more {favorable 
to him; he may rationalize; he may proje 

The majority of communication is nothing more 
than an emotional releasing statement. In attempting 
to communicate with people, we must recogn!ze that 
words have no meaning; people give the meaning 


to words. — F. Pierce Wood, Jr., assistant director, In 
stitute of Management, Southern Methodist | nivel 
sity, Dallas. 
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New Trends in Health and Hospital Care: 
How the hospital has changed in the last 25 years 


By John G. 


In the past 25 years the entire role of the hospital 
has changed from a semi-independent business, often 
operated like the corner grocery store, to that of an 
active, dynamic, quasi-public community resource. We 
are all aware of some of the radical changes which 
have taken place, but these changes can be most dra- 
matically highlighted if we make a few comparisons. 

In 1935, for example, the national annual admission 
rate for acute general hospitals was three admissions 
per 100 population. Today it is 12 per 100. The aver- 
age stay in hospitals in 1935 was 18.6 days. Today it 
is 7.8. 

In 1935, the average hospital bill for 18.6 days was 
$145.54. Today, the bill for the average 7.8 days is 
$205.51. This is an increase of 41.2 percent; during 
the same period the cost of living increased 384 per- 
cent. 

In 1935, 78 percent of all hospital bills were sent 
to the patient or a relative. Today, only 14 percent 
of the hospital bill is paid directly by the patient or 
his relative. In 1935 there were only a little over eight 
million outpatient visits to U. S. hospitals. Last year 
there were 86 million. 

There are other evidences of the manner in which 
hospitals have expanded their role as agencies pro- 
viding broad community services. For example: 

— over 50 percent of the hospitals have blood banks, 
and 21 percent have radioactive isotope services. In 
1935, there were no such facilities. 

—almost 60 percent of today’s hospitals have physi- 


. 
7 G. Steinle and Associates, consultants to institutions, Garden City, 
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Steinle* 


cal therapy departments, compared with four percent 
in 1935. 

— fifty-six percent of hospitals have premature nurs- 
ery services. Only seven percent had these 25 years 
ago. 

As these changes have taken place, we have come to 
recognize that the hospital of today must be tailored 
to community need. One of the most important in- 
dices to the community need is the age distribution 
of the people living in it. Age distribution in an area 
gives essential clues to the intensity and proportion 
of the various types of care that must be provided. 

Along with age distribution, the economy of an 
area greatly influences the types of accommodations. 
Also, the manner in which a hospital and its facilities 
will be used will be definitely determined by such 
factors as religious and ethnic the 
population, the nature of industries in the area, and 
the social and cultural patterns of the community. 
We have had to take particular cognizance of the 
and function of a hospital in the community in 
viding indigent care. 

When it comes to care for chronic, mental, and 
tuberculosis patients, we must probe deeply into such 
factors as the number and effectiveness of existing 
community resources and agencies concerned with 
prevention, diagnosis, and ambulatory and post-hos- 
pital care. 

Specialized tuberculosis hospitals are being closed 
almost daily —a happy consequence of the dramatic 
effectiveness of recently developed chemotherapeutic 
agents. As a result, the residual responsibility for 
caring for the tuberculous is shifting to the commu- 


distribution of 
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nity hospital. Also, almost by default, the general 
hospital is assuming more and more responsibility in 
the surveillance of post-hospital tuberculous patients 
and in case-finding programs, since the most profitable 
tuberculosis case-finding method is the routine hos- 
pital screening. 

Changes in our ways of thinking about the tuber- 
culous are paralleled by new approaches to the care 
of the mentally ill. All authorities are now generally 
agreed that psychiatric patients can be beiter cared 
for m units of a general hospital. 

The problem of care for the aged is, to a great 
extent, a sociological rather than a medical problem. 
Large numbers of aging individuals require only a 
minimal amount of care and supervision —a kind of 
affectionate tolerance. But in urban communities the 
circumstances arising from crowded living quarters 
tend to make even such minimal care difficult or im- 
possible for the family to provide. 

One way in which urban communities have sought 
to cope with this has been through the establishment 
of specialized hospitals, homes, and hotels. In some 
instances, tragically, it is found more convenient to 
dispose of the aged individual by placing him in a 
mental institution. This solution represents one ol 
the most deplorable developments in modern Ameri- 
can life. In a careful evaluation of mental hospitals 
in New Jersey recently, it was found that 32 percent 
of the patients over 65 could be cared tor in an alter- 
nate program if it were available. 

As we come to grips with the problem of providing 
hospital care, more and more we find we are dealing 
with two basically different types of illness—acute and 
chronic. The acute general hospital can meet most 
of the problems of the acutely ill patient. The chron- 
ically ill patient, however, often must be retrained, 
and a new orientation to his way of life must be 
developed. In order to achieve this, it is often neces- 
sary to use a wide array of community resources. 

In the field of chronic disease, however, there are 
practically no accepted standards by which the com- 
munity can evaluate its services to determine the 
quantity of beds which should be provided for those 


with long-term illnesses. Even a common_ termin- 
ology is lacking. 
Economically, chronic illness causes staggering 


losses in manpower, wages, and tax revenues. It re- 
sults in the limitation of life enjoyments; increases 
relief rolls; and causes mounting expenditures to 
the families of the seriously disabled. It burdens the 
productive age group and continually taxes the re- 
sources of the community.* 

One consequence is that more and more the acute 
general hospital is called upon to provide broad in- 
patient and outpatient services to the chronically ill. 

In order to provide these services, many changes 
have been made necessary. In 1935, hospitals averaged 
292 square feet per bed. Hospitals being built today 
average 624. This increase represents the community 


“Goldman, Franz, M.D. ‘“‘Adequate Care of the Chronically IL. 
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service, the greater diagnostic and treatinent ap 
that must be provided. 
25 >: ar: > 

In 1935 the average cost to construct ai equip 

hospital was $3,240 per bed. Today the average 


$17,280 per bed. And yet we shall build in 1961 almo 
eight times as many hospital beds as we did in 193; 

Many of our problems in hospital consti uction 
day are a heritage of our deficiencies ol yesterd 
With the rapid change in the role and function 
the communty hospital, obsolescence is greatly 
celerated. Our population increase alone requires |} 
000 additional hospital beds each year. The increa 
in the age of our population requires another 8, 
beds annually. It is rate 
that 12,000 will become obsolete this yey 
Against this total need of 35,000 beds simply to sta 
abreast of population increase and an older age dis 
tribution, we shall build only 16,000 acute gener 
hospital beds. 


estimated, at a 30-vear 1 
beds 


In spite of our sophistication and our scientific ad. 
vances, we are rapidly losing the battle to provide 
adequate hospital services throughout the U. § 

It was in recognition of the deficiency of hospita 
resources that Congress passed the Hill-Burton Aq 
The act has since been modified, expanded, and co1 
tinued to meet the increasing needs and changing 
role of the hospital. We can anticipate furth 
changes consistent with the social role and needs { 
hospital construction. I think Congress and gover 
ment are doing their share to finance the needs fo 
hospital construction. 

What about philanthropy? It has been estimate 
that nearly all capital costs, except those provided b 
government grants and approximately 20 percent o 
all maintenance and operating costs, are met fo 
voluntary hospitals through philanthropy. Betwee 
70-80 percent of all private philanthropy comes fron 
industrial and commercial givers. Industry has long 
recognized that an interest in the health of employee 
is an interest that off in good will, reduced 
absenteeism, recruitment and retention of personnel 

One of the most important elements ol medica 
care in the U.S. is the continuity provided through 
the stable and continuous relationship the patient 
maintains with the private physician—through home 


pays 


office, and hospital. In every instance in forcign coun- 
tries, where government has taken over the hospital 
function, there has been a 
tinuity of care. 


breakdown in this con 
This results in reduced 
the patient and inevitably weakens the health fiber o! 
the nation. European hospital administrators with 
whom I discussed this situation told me it was tht 
continuity of care, characteristic of our institutions 
here in the U.S., for which they envied us most. 

This challenge is not easy. I am shocked almost 
daily at the virtual acceptance of government control 
as inevitable. Such attitudes can be met only by 4 
zeal and a dedication, born in the conviction that 
our medical system is right, mustered by a recognition 
of the importance of the individual, and nurtured by 
an acceptance of the belief that we have a respons 
bility for our fellow man. 
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sreview of what's being written on... 


The Aging Hospital: 


Problems and 


Remedies 


Part Il 


By Sigmund L. Friedman, M.D. * 


In the previous article on aging hospitals (lopics, 
January 1961), consideration was given to: (1) the 
hospital plant in which the various buildings are 
lunctionally poorly related to one another; and (2) 
hospital buildings that require replacement for one 
of a number of reasons: the buildings may not be fire 
resistive; they may not have been built for hospital 
use, and may not be suitable for they may 
have such major defects that they cannot be modern- 


such use; 


ied economically, if at all. 

These are problems of structure and over-all de- 
sign; often enough, the administrator learns to live 
with them —and frequently (as in the case of some 
non-fire resistive structures) he may be unaware of 
them. But only very rarely (if ever) is he unaware of 
the problems of individual facilities: these are called 
to his attention in many ways and by many different 
people. And they occur in new hospitals, as well as in 
old. The surgical and delivery suites, radiology, pa- 
thology, kitchen, or laundry may be obsolete, seriously 
short of space, poorly designed for modern require- 
ments, or poorly related to departments with which 
they should be closely coordinated. 

Examples of these problems are common in hospi- 
tals built as recently as 25 or 30 years ago. There were 
then no central sterile supply services, so that when 
they were introduced, many hospitals put them where 
they could; all too often, this meant in places far re- 
moved from operating rooms, delivery suites, emer- 


“Staff consu 
cturer (hos 


, Hospital Council of Greater New York; professional 
| planning), School of Architecture, Pratt Institute. 
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gency deparunents, and sometimes not even convenient 
to nursing units. 

The operating rooms of the early 50's were often 
two stories in height; with large double windows, 
separated by a foot or more of airspace; and radiators, 
protected by an iron screen, almost as long as the 
operating room itself. Many hospitals had one or 
more “teaching amphitheaters”: operating rooms with 
open balconies for visitors, separated from the operat- 
ing field only by distance and a three-foot-high glass 
screen. No hospital had conductive flooring, explosion- 
proof switches, or ground-detection devices. 

The laboratories built 50 years ago appear dark 
(unless the cabinets have been painted or re- 
often 


today 
placed) and cramped; thei 
most serious 


fume-hoods are 
inefhicient, and the rooms themselves 
are small and inflexible. 

The radiographic rooms of the same period are 
frequently small, with inadequate radiation-protection, 
particularly for the technician; insufficient toilets for 
patients; and obsolete (e.g., non-shock-proof) equip- 
ment. 

These facilities fall “below present-day standards 
in both design and fixed equipment,” or they are “not 
in conformity with applicable legal codes.” According 
of the criteria of the Hospital Council of Greater New 
York, these facilities are obsolete. 

But obsolescence and shortage of space are closely 
associated, though not necessarily so. An x-ray depart- 
ment, for example, can have modern equipment in 
its radiographic and developing rooms, and still have 
the equipment in rooms that are too small, or have 
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an insufficient number of radiographic units for thei 
patient-load. 

Space requirements for medical ancillary depart- 
ments have been increasing steadily as new functions 
are added, as technology advances, and as new diag- 
nostic and therapeutic refinements are introduced 
These requirements will certainly change (probably 
by increasing) as patient-load increases and more elec- 
tronic equipment is used. Nevertheless, good points 
of departure for study and application are recom- 
mended by the U. S. Public Health Service in The 
Design and Construction of General Hospitals (1953), 
and in its other, more recent publications. In addi- 
tion, The Guide to Hospital Building in Ontario 
(1954), prepared by the Committee on Designing, Con- 
struction, and Equipping of Public Hospitals in On- 
tario, contains applicable information. 

These publications, however, were meant to serve as 
guides, not straitjackets. Hospitals, even though they 
may have the same number of beds, differ radically in 
their services — and, therefore, differ radically in thei 
physical requirements too: one 200-bed voluntary 
hospital may have a large ambulatory diagnostic x-ray 
service; another may have an extensive rehabilitation 
service; a third may have an outpatient department 
with more than 25,000 visits annually; while a fourth, 
within two blocks, may have no outpatient depart- 
ment, and only a token emergency department. 

For these reasons, the Public Health Service has 
recently designed diagnostic x-ray suites that will pro- 
vide service for “Y number” of patient examinations, 
rather than for hospitals with “X number” of beds. 


\ similar shift is being made in its studies for labora- 
tories. 











‘It all started when | received occupational therapy.’ 


The socio-economic, as well as the technologj 
changes of recent years have not only made hospit 
obsolete despite solid walls and foundations, but hg 
also increased the demand for beds, forcing admigj 
trators to put beds in areas that were not cesigned§ 
them (such as corridors and solaria) and that eg 


not be converted to accommodate them. Moreoyes 


the amount of space allocated to a bed will vary fg 
time to time, depending on demand: a onc-bed rogg 
becomes a two-bed, and a two-bed room becomes 
three-bed. Such improvisations are often necessary, 


but they violate generally-accepted standards. 

The Public Health Service has found 80 square feg 
per bed in a multi-bed room to be minimal in general 
and allied special hospitals, and this standard is use 
by the service for hospitals built under the Hospital 
Survey and Construction (Hill-Burton) Act. Since the 
flexibility of a multi-bed room is lost in a single room, 
the minimum size recommended by the service for 
single room is 100 square feet. 

However, in facilities for long-term patients (sud 
as chronic-disease hospitals and nursing homes), the 
requirements are different, since, in a very real sense, 
the patient’s bed and its surrounding area become his 
home. One hundred square feet in a multi-bed room 
and 125 square feet in a single room are, therefore, 
the standards the U. S. Public Health Service considers 
desirable. In measuring patient rooms, the Hospital 
Council of Greater New York gives a summary of the 
methodology it has used, in a recent Bulletin. 

The older hospital is now beginning to command 
some of the attention it deserves. And, as a recent 
article in Architectural Forum points out, “It deserve 
fully as much attention as the pressing problems @ 
schools, recreation, transportation, and other publie 
and semi-public works.” 

But despite whatever help may be given by gover 
ment, “the final responsibility,” as the magazine states, 
“will lie with local hospital boards, medical men, and 
architects, who must remake old buildings into inte 
grated, efficient, and pleasant hospitals, and not merely 
add new slums to the old.” 
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Consultant's Corner 


By John G. Steinle 


Under what circumstances is a hospital admin- 

tor justified in withholding information from a 
newspaper reporter? 
A Although this department seeks to avoid cate- 
gorical answers there is a strong temptation in this 
case to reply “Never!” ‘I rying to keep from disclosing 
the facts in a situation when you are asked about 
them by any representative of a bona fide commun!- 
ations medium is often as futile as it is disastrous. 
Ifyou won't talk, the reporter will surely find someone 
who will—and that someone may say things which 
will make the situation seem worse than ‘it already is. 
The reporter represents the community — which 
has a right to know what is going on, especially in an 
institution which its funds help support. No matte: 
how bad a particular situation may be, it can hardly 
be helped by attempting to suppress the fact it exists. 
And more olten than not, full and frank disclosure 
of the facts to a responsible reporte) — or to his 
employer, if the reporter seems to be uncooperative 
—with a request (not a demand) that the story be 
handled with restraint and discretion, will get you 
a favorable treatment as you can expect. At the 
very least, you will have earned the respect of one 
of the most powerful forces in the community. 


Q. What in your opinion, should be the qualifica- 
tions necessary for certification as a Nursing Home 
Operator? 

A. The need for upgrading standards of performance 
and sense of social responsibility of the collective body 
of nursing home administrators is so vital and so 
urgent that steps in the initiation of an educational 
process to that end have been taken. 

—The School of Administrative Medicine of Col- 
umbia University has conducted a successful one-yea 
home study (non-degree) course for administrative 
Personnel in small hospitals, 

-The American Public Health 
developed an experimental examination covering the 
field of nursing home administration. 


—Both Columbia University and the American 
Public Health 


Association has 


Association have evidenced serious 
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interest in working together to develop a formalized 
home-study course geared to the special needs of 
nursing home administrators. Both organizations are 
continuing to explore the possibility of developing 
such a program. 


Q. What is your feeling about public concern of the 
“nursing home problem”? 


\. Because of a poor record in maintaining adequate 
standards of care and salety on the part of a great 
many nursing homes, the public and public bodies 
are evidencing real concern, which is being expressed 
through regulatory requirements of various kinds. In 
evaluating a social problem affecting the public 
interest, however, too olten generalizing from = the 
particular tends to twist logic out of its proper 
proportion. To assume, because of wrong-doing in 
some quarters, that all proprietary nursing homes 
are bad or venally motivated is to damn by guilt of 
association — which, of course, is unjustified, unfair, 
and also unintelligent. It is like burning down a 
barn to catch the rats. 


Q. What would you say are some of the important 
ingredients of living to patients of nursing homes? 
\. The first’ characteristic of patients in’ nursing 
homes is that thev are people, human beings, who 
though they have lost certain of life’s vital capacities, 
still retain many of the emotional needs which are 
important to all of us. They need to be given a 
sense of belonging and of being loved, and to have 
their dignity as human beings respected. They want 
to feel a sense of accomplishment through activities 
of which they are capable. And they want a feeling 
of independence and ownership, even if it is no more 
than a bedside cabinet of their very own where they 
can hoard their few remaining worldly possessions. 

In assuring that these important ingredients of 
living are not denied his patients, the nursing home 
administrator and those around him need only be 
guided by the principle of doing for others those 
things that he hopes will be done for him when ke 
reaches the twilight of life. 
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Mixed bacterial infection of wound follow- Infection eradicated after 10 days of topical 
ing closure of dehisced laparotomy incision. antibacterial therapy with FURACIN Soluble 
Infection persisted despite intensive local Powder. Subsequent healing was complete 
and systemic therapy. and uneventful. 


Postoperative wounds: fight infection, facilitate healing 


In clinical use for more than 13 years and today the most widely prescribed 
single topical antibacterial, Furacin retains undiminished potency against 
pathogens such as staphylococci that no longer respond adequately to other 
antimicrobials. Furacin is gentle, nontoxic to regenerating tissue, speeds 
healing through efficient prophylaxis or prompt control of infection. Unique 
water-soluble bases provide thorough penetration, lasting activity in wound 
exudates, without “sealing” the lesion or macerating surrounding tissue. 
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for topical use 
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in dosage forms for every topical need 
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Solution /Cream /HC Cream 
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Health Insurance Newsletter 


This material is presented with the cooperation of the New York State Joint 
Legislative Committee on Health Insurance Plans, through John G. Steinle and 
Associates, special consultants to the committee. 


Dental Insurance Expands. Prepayment dental-care 
lans covered about 550,000 persons in the U.S. last 
\pril, compared to 350,000 in 1958. There were ten 
ental service corporations in April (four in 1958), 
cording to a report by the U. S. Department of 
Health, Education and Welfare. 
In New York, the state’s labor department estimates 
hat about 125,000 workers and 113,000 dependents are 
n such plans. There are also plans that include 
ental benefits but limit them to diagnosis; these 
pply to about 80,000 workers in the state. 
Most of the plans in N. Y. are service plans giving 
ntal care (fillings, etc.) at clinics or offices of den- 
its retained by the plan. The rest of the plans 
indemnify the patient under a schedule of fees. Some 
we a service feature that provides full payment for 
ersons or families whose income is below a specified 
mount. 

* * 
\HS and Mental Illness. Effective last November, the 
2 million Blue Cross subscribers in the greater New 
York City area covered by Associated Hospital Service 
vere entitled to short-term hospitalization for mental 
ind nervous disorders—as one of the new benefits un- 


| 


ler the standard contract provided following the 
ganting of an average 33.45 percent rate increase in 
September. 

The mental illness provision calls for up to 21 
full benefit days and nine discount days in any one 
contract year or in any single hospital stay. Some 
miticism has been voiced that only six hospitals in 
the entire area will qualify for Blue Cross reim- 
Sursement for mental patients. Presumably, if these 
are the only general hospitals with functioning psy- 
atric units, it is not likely that physicians will refer 
mental patients elsewhere. 

An AHS spokesman, however, pointed out that 
the announced intention of Blue Cross in N.Y.C. to 
‘eimburse any member for care of mental and nervous 
disorders should have the effect of encouraging othe 
hospitals to establish needed psychiatric units spe- 
calizing in short-term therapy. Such therapy should 
Nave the effect of curing many cases of mental ill- 
hesses in the early and most curable stage. 


* * * 





seca Care Expenditures. Per capita expenditures 
or medical care in the U. S. amounted to $105 in 
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1959, an increase of seven percent over 1958 and 14 
percent over 1957, the U. S. Department of Health, 
Education and Welfare reported. This $105 spent by 
the average person went lor: hospital services ($31.59), 
physicians’ services ($28.57), medicines ($20.65), den 
tists’ services ($11.25), appliances (56.79), and nursing 
homes, othe) ($6.08). 


professional services Though 


less was spent in 1958 and 1957, the relative impor 


tance of the items was about the same as in 1959. 
* * * 


HIP Enrolls Individuals. Since its inception 14 years 
ago the Health Insurance Plan of Greater New York 
has offered comprehensive health insurance covering 
virtually all types of physicians’ care—but to groups 
only. Now HIP will enroll a maximum of 20,000 indi 
vidual subscribers and their families on a first-come, 
first-served basis. A maximum of applications will be 
The new contracts 
will be non-cancellable for health reasons. 


accepted from individuals over 65. 


* * . 


Nation’s Health Bill. Figures provided by the United 
States Department of Health, Education, and Welfare 
indicate that during the last decade, private ex 
penditures for personal health care have remained at 
about 78 percent of total expenditures; and, cor- 
respondingly, the public share has been about 22 
percent. The private share declined from 90.5 percent 
in 1928-29, to 78.2 percent in 1949-50, and has stayed 
close to that point. 

The report indicates that health ex- 
penditures” exclude construction of 
medical facilities and for medical research, and also 
the expense of running pre-payment health insurance 
systems — which together were about 10 percent of 
the total $25 billion 1958-59 health bill. 

Eleven percent higher than in the previous year, 
this total bill was 5.4 percent of gross national prod- 
uct; the figure had been 3.6 percent in 1928-29, 4.7 
percent in 


“personal 
outlays for 


1949-50, still the same 4.7 percent in 
1954-55, but rising thereafter, in part because medical 
prices began to rise with other prices. 


- * * 


Annual Report Out. The 1960 Annual Report of the 
New York State Joint Legislative Committee on 
Health Insurance Plans — a 353-page volume includ- 


(Continued on next page) 
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ing considerable material on committee hearings ag 
the text of several valuable studies of health: insurang 
problems — has come off the press. 

* * i 
Union To Establish Benefit Group. ‘The New Je 
State Council of the CIO has announced it yj 
establish a medical-surgical benefit group, in Oppogi 
tion to the New Jersey Blue Shield plan (whig 
recently asked for a rate increase). According to unigg 
leaders, the motive for forming the new group- 
which is to resemble the Group Health Insurang 
Plan in New York City — was said to be “Blue Shields 
too frequent and unjustified increases in 
rates for medical-surgical insurance.” It 
charged that Blue Shield’s “indemnification” policy 
rarely covered the full cost of services rendered, 

bs * * 
Medical Care Cost Spread. A budget lor retire 
couples, developed recently by the Bureau of Labor 
Statistics, disclosed that medical care costs met by 
people over 65 in 20 cities across the country ar 
highest in Los Angeles ($366 annually), and lowes 
in Scranton ($222). Other cities in the high-cos 
grouping were San Francisco ($346), Seattle ($386) 
and Cleveland ($327). 


Among low-cost cities were 
Cincinnati ($240), Atlanta ($241), and Baltimore 
($247). 

National Health Insurance. In a_ talk before the 
recent meeting of the American Pharmaceutical As 
sociation, J. F. Follmann, Jr., director of informatio: 
and research, Health Insurance Association of 
America, said: “In 59 nations throughout the world 
today, medical care for all or most inhabitants is 
provided by the government.” 

“Most of these provide medical benefits under a 
compulsory social insurance system. All European 
nations except Finland have some type of gover 
mental health and maternity program. All types 
government structures and all forms of political and 
social ideologies are represented among these nations 
having broad governmental medical-care programs” 

Commenting on Mr. Follmann’s paper, Mors 
Brand, M.D., medical director, Sidney Hillman Health 
Center, said at the same meeting: “If so many nations 
find this type of program necessary there must 
have been either a demand for such legislation or 4 
realization on the part of their governmental leaders 
that these programs would be of value to their count 
men. The fact that no country which has adopted 
national health insurance has discontinued it ind: 
cates their programs have proven of benefit to their 
nations. 

Coverage of Elderly. Less than half the nation’s 
elderly persons have any form of hospita! insurance, 
the U.S. Public Health Service estimated in a recetl 
report. Findings, based on interviews in 19,000 house- 
holds containing 62,000 persons during the last ball 
of 1959, showed that 46 percent of the men ane 
women over 65 have hospital insurance, 57 percent 
have surgical insurance, and only 10 percent have 
insurance covering doctor bills for non-surgical cle 
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tion ol i Rey 33 AMSCO Water Processing equipment is 
= id indeed so complete in scope as to encompass every 
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Review of Hospital Lawsuits 


By Leo T. Parker, Attorney at Law 


@ FALSE STATEMENTS OF EX-VETERAN 

The Veterans’ Preference Act as amended gives ex- 
wierans preference for employment, notwithstanding 
provision ol the rules and regulations of the United 
Sates Civil Service Commission. However, a highet 
court has held that an ex-veteran wil! be denied bene- 
fts of the Veterans’ Preference Act, if he ever denied 
being a veteran. 

In Vigdor v. United States Civil Service Commis- 
son, 254 Fed. (2d) 333, the plantift asked reinstate- 
ment in her job at the VA Hospital, on the grounds 
that she was entitled to the benefits of the Veterans’ 
Preference Act. 

On February 3, 1944, she had enlisted as an appren- 
tee seaman in the Navy and remained on active 
duty at the Naval Reserve Midshipman’s School at 
Northampton, Mass., until she was honorably dis- 
charged March 16, 1944. Because of her military 
service she was entitled to the benefits of act. 

However, on September 3, 1946, she filled out and 
fled a United States Civil Service form in which 
she denied that she was in service during the war, 
and did not answer the question on the form as to 
the type of discharge. 

For over seven years, she was employed as a perma- 
nent Civil Service employee by the Veterans Admin- 
istration, until she was removed from the VA Hos- 
pital on May 10, 1954. 

When Miss Vigdor appealed for reinstatement, she 
acknowledged that she had misrepresented the facts 
about her military service. Upon Jearning that she 
had been in service, the VA regional office held that 
she should have had the advantages of the Veterans’ 
Preference Act and recommended her reinstatement 
at the hospital. 

The higher court refused the request, saying that 
her conduct in flagrantly failing to make required 
disclosures and falsely stating that she never had 
been in military service was sufficient to bar hei 
from the advantages of the act. 


————|nsurance Company Not Liable on Policy 
Most hospital officials willingly supply hospital 


‘vices to a person who holds an insurance policy 
fovering hospital services. However, it is important 
fo know that such a policy is void and the hospital 
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will receive no payment for rendered services if it can 
be proved that the holder made false representation 
in his application. 

In Ivory v. Reserve Life Insurance Co., 101 N.W. 
(2d) 517, suit was filed against an insurance company 
to recover $734 as indemnity for hospital and surgical 
expenses owed by Mr. Ivory. 

The lawyer for the insurance company denied lia 
bility, alleging that the insured had made _ false 
and fraudulent statements in his application for the 
insurance. ‘Testimony showed that Mr. Ivory had 
signed an application for insurance in which he stated 
that he was then in good health; had no disease of 
the stomach; and had received no medical or surgical 
advice or treatment in the last three years. In ac- 
tuality, he had an ulcer, had had surgery 13 years 
earlier, and had consulted a doctor about stomach 
pains three years earlier. 

The higher court held the insurance company not 
liable for payment of Ivory’s hospital bills, saying: 

“It is the settled law that a material misrepresenta- 
tion made by an applicant in reliance on which a 
policy is issued to him avoids the policy. False repre- 
sentation in an application for insurance is material 
to the risk if it would reasonably influence the 
decision of the insurer as to whether it would accept 
or reject the risk.” 


Can Get Injunction 
\n official of a large hospital corporation asked, 
“If a hospital official discharges an employee, and he 
persists in entering the hospital premises for no pur- 
pose, what is the proper legal procedure for the hos- 
pital to follow?” 

\ few weeks ago a higher court clearly answered 
this important legal question in its decision and 
opinion, Also, this court held that if a hospital 
violates an agreement to arbitrate differences with an 
employee, the latter's recourse is a suit against the 
hospital for damages. 

For example, in Dr. Payton v. The Hurst Eye, Ear, 
Nose and Throat Hospital and Clinic, 318 8. W. (2d) 
726, the testimony showed facts, as follows: The Hurst 
Kye, Ear, Nose & Throat Hospital and Clinic is a 
charitable corporation. It owned a hospital with cei 


(Continued on next page) 
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tain clinic equipment, supplies and optical reco; 
Dr. V. R. Hurst, business manager of the jy 

entered into a contract with Dr. Payton wher 

the latter contends that he was granted the righ, 

purchase the goodwill and equipment ol the cliy 

together with an interest in the goodwill value 

the business. There was a clause in this contract s 
ing that in event a disagreement arose the differen 

may be settled by arbitration. 

Dr. Hurst died two and one-half years later, J 
ferences arose as to the rights of the parties so 
thereafter. After the death of Dr. Hurst, Dr. Payto; 
continued as an employee of the corporation and y 
paid a salary until he was discharged six mont 
later. Then the corporation leased the space in 
hospital building formerly occupied by Dr. Payto 
Dr. Payton refused to stay away from the hospit 
and clinic and Dr. Stolzar testified that he interfer 
with his possession of the leased premises. The 
poration filed a suit to enjoin Dr. Payton from tres 
passing upon its premises and interfering with 
property. The lower court granted a temporary j 
junction, and Dr. Payton appealed, claiming that 1 
difference should have been arbitrated. He asked 
court to reverse the injunction order. 

It is interesting to observe that the higher cou 
upheld the lower court, holding that Dr. Payton mus 
sue The Hurst Eye, Ear, Nose & Throat Hospital at 
Clinic for damages if he believes that the corporati 
violated his contract to arbitrate. The court said: 

“We have carefully reviewed the evidence as 
well as the entire record in this case and are of 
the opinion that the lower court did not abuse his 
discretion in granting the temporary injunc 
tion. . . . Under the well-settled law appellant 

(Dr. Payton) could not compel an_ arbitration 

under the facts in this case and is relegated toa 

suit for damages for any breach of the arbitration 
clauses.” 


Medical v. Administrative 
\ reader has asked: “Is a hospital liable for neglige! 
acts committed while its employee performs strict 
medical duties?” A higher court —S said yes 
For illustration, in Alema v. St. Elizabetli’s Hospit 
166 N. E. (2d) 766, the testimony showed that a mai 
named Klema, on the advice of his own doctotl 
admitted to the St. Elizabeth’s Hospital for an opera 
tion for a perirectal abscess, to be performed unde 
a general anesthetic. In addition to the operating 
room facilities, the hospital furnished anesthesia equ] 


ment and an anesthetist, who was a resident physicial 
on the hospital staff. Klema died four days alter U 
operation as a result of the alleged negligence ot U 


anesthetist in inadequately anesthetizing the patent 
In holding the hospital liable in heavy damages 
to dependents of the deceased, the higher court 
explained that a hospital may be held ac: yuntable 
for the negligent acts of its employee notwith- 
standing the fact that the negligent act was com 
mitted in the course of medical rather than ad- 
ministrative duties. 
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(Continued from page 18) 


ue aspects of the disease, a relatively simple task. 
n-range treatment, as in many other diseases, is a 
narate problem. If these aspects are kept clear, some 
necessary discouragement on the part of the staff 
wy be avoided. 

To those general hospitals which may be con 
ling the admission of alcoholics, as alcoholics and 
human beings—perhaps even more to those who 
ve not yet given it much thought—I would recom- 
nd three points for their consideration: First, in 
ms of the long-run course of the disease, hospital 
atment of alcoholics is only of minimum efhciency 
it is not in conjunction with adjunctive therapy. 
iensive Outpatient treatment ol some sort is neces- 
if hospitalization is to have any extended effect. 
wr own physicians have found that hospitalization 
«ilitated the start of adjunctive therapy and in 
esed motivation to remain dry. 

Second, if the illness is recurrent and hospital 
eatment is of temporary benefit, it is accepted that 
function of a hospital is to treat acute exacerba- 
ms. In accordance with ethical practice, one would 
hink the treatment of the severe acute alcoholic 
xic state even though there is a possibility or proba- 
lity of recurrence, is a function of the general hos- 
ital. Some of the very thinking which would dis- 
mirage hospital treatment may also tend to underesti- 
ate the seriousness of the acute phase as a pathologi- 
| medical condition. Alcoholics have an extremely 
igh death rate, and the number of alcoholics is in- 
easing at an alarming rate. 

“Finally, our own impression is that hospitalization 
in often interrupt drinking cycles. These episodes, 
because of their compulsive nature, cannot usually 
be stopped until they have run their course, with 
«companving social, psychological and physical dam 
we. If the facilities of a general hospital are avail- 
ible, these cycles may be interrupted during thei 
initial phases and considerable damage prevented 
The patient may then be in a postion to make use 
ol adjunctive therapy.” 

These are the conclusions of an alcoholic who was 
me of the early patients under the program and 
who has not had a drink since that hospitalization: 
| fought this thing alone for years. Each time it 
happened 1 was more alone, and more terrified. I 
ust have walked thousands of miles, in my own 
home and outdoors, to keep away from another drink 
I needed sperately. I was too sick to eat, too ex- 
hausted to sleep. About six years ago I called a doctor. 
ltold him my condition; I hadn’t had a drink in fow 
days. He said, ‘I don’t treat drunks,’ and hung up. 
I don't say this is typical; I just say I never called 
nother one. When my wile brought me into Mount 
Zion, | was treated like any other sick person; | was 
treated like a human being for the first time in a long, 
long time. That experience gave me my first real 


| . ; ae 
“esire, my first real incentive, to rejoin the human 
race.” 
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Philadelphia General's Pediatric Clinics, 


Rising to Enormously Increased Need, 
Cared for 230,119 Children Last Year 


By Morton Rosenberg, M.D.* 


the Philadelphia General Hospital, entrusted with 
he care of the city’s indigent and medically indigent, 
lulfills its functions by providing hospital care for 
ihe sick and injured; care and treatment of communi- 
able disease cases; training of physicians, nurses, 
nd paramedical personnel; research for the advance- 
nent of knowledge of the causes and therapy of dis- 
ae; education of the community in the prevention 
{disease and in factors pertaining to hospital care; 
and hospital care and treatment for city employees fon 
compensable conditions related to their employment. 

In any such vast operation, outpatient departments 
play a vital role. Our facilities, largest in the city, 
awe presently housed in three buildings. The Mills 
Building is a comparatively small building for clinics 
in neurology, psychiatry, physical medicine and _ re- 
habilitation. 

There are two large buildings for all other medical 
ervices. One of these has radium therapy on the first 
lor; medical clinics and procedure rooms (mostly for 
adults having examinations and blood work) on the 
‘cond floor; obstetrics and gynecology on the third 
loor, together with clinics for surgery, genitourinary 
ailments, proctology and endocrine work; derma- 
ology, cardiac, renal, hypertension, orthopedic, nu- 
tition and gastroenterology on the fourth floor. The 
lifth floor is given over to the central medical records 
department 

Phe second outpatient building has bronchology 
and eye, ear, nose and throat clinics on the first floor. 


. —y 
Medical and administrative director, Philadelphia General 
Hospital Pediatrics Clinic. 
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The second floor is devoted to inpatient wards fon 
policemen, firemen and other uniformed services per- 
sonnel. Clinics for peripheral vascular disease, allergy, 
arthritis, rheumatic ailments, diabetes and chiropody 
are on the third floor. The fourth floor is occupied 
by the new dental clinic. (Editors note: The dental 
clinic will be the subject of an upcoming article in 
TPorics.) The entire filth floor is occ upied by the new 
pediatrics clinic. 

In 1957, outpatient visits totalled 184,000; in 1958, 
they rose to 196,523; in 1959, the total was 208,729; 
and 1960 topped all previous records with a total of 
230,119. 

The latest figures I have available for other institu 
tions in the city is 1958, when outpatient visits to 
PGH totalled 196,323. The Hospital of the University 
of Pennsylvania recorded 162,000; and Pennsylvania 
Hospital, 142,970. All other hospitals in the city had 
less than 100,000 patients, the figures ranging from 
9 000 to 90,000. 

Probably the most important point in the phenom- 
enal rise at PGH 
outpatients and our. staff 


certainly in the estimate of our 
is that during the past 
vear, for the first time, our facilities matched and met 
our patient needs. 

There has been a pediatric clinic at the hospital 
for a long time, of course, but when 1 came here in 
1957, our staff and our facilities were inadequate. 
We had space on the ground floor of the children’s 
building, which consisted of a waiting room for about 
20 persons and 12 examining tables. But we lost even 
that when it was taken over for communicable dis 
eases. Our activities were on a hit-and-miss sort of 


































department, was 


hospitalization. 





basis; over 50 percent of our patients had to be treated 
in the emergency rooms (themselves terribly over- 
crowded) for lack of other facilities; and many of the 
mothers had to wait literally for hours in crowded, 
uncomlortable, and often hot, quarters 

The beginning of my association here also marked 
the first of our national economic recessions, and ol 
course, Our patients, being largely semi-skilled and 
unskilled workers, were among the first to be hit. 

Another factor draining our resources was the rise 
in the city’s population, especially among the Negroes, 
who make up about 90 percent of our patient load. 
The influx of Puerto Ricans contributed to the in- 
creasing load somewhat, but they tend to stay away 
from the hospital, on either an inpatient or outpatient 
basis, because of the language barrier, for fear ol 
hospitalization and because the food varies so mark- 
edly (when admitted) from the bill of fare to. which 
they are accustomed. 

Having someone in charge also seems to have con- 
tributed somewhat to the patient increase. The need 
was greater for reasons outside the hospital, and 
concurrently, within the hospital, for the first time, 
was one person in charge with whom they could 
identify. One set of factors kept influencing the 
other; the demand made us redouble our efforts, which 
in turn heightened the demand. 

We extended our facilities by working through the 
specialty clinics when possible. We encouraged moth- 
ers by sending letters to all with newborn. babies, 
asking them to bring the infants in to us for advice 
and immunization. Our well-baby 
called them, were held weekly and attendance 
from five to about 50 patients per session. 


clinics, as we 


rose 


The hospital was good about helping these extra 
efforts along, too, and letting us use certain drugs free 
of charge for patients who could not afford to pay 
for them. Administration found a place for us on 
the budget, and gave me a fairly free, if limited, 
allocation for drugs. Medications that had been avail- 





Paul Gyorgy, M.D., chairman of the pediatrics 
the free 
needed to enlarge the clinics to help relieve 
the inpatient load which placed a burden on 


given 




















































hand he 








that in striving to reduce the inpatient load we wou 
automatically still further th 
load — for which it was imperative we have increase 


increase outpatiel 
facilities and senior medical personnel. 

The outpatient department, generally speaking, ! 
becoming more and more important in the hospita 
setup, because it is sound policy to treat itients 0 
an ambulatory basis rather than to provic unneedet 
and more costly inpatient care. We are ve! much sol 
on the outpatient department as a factot reventing 
disease, and as a working educational as 

Patients have made progress in understanding som 


thing of our function as a health center. Many 1 


our clinics have learned the necessit' routine 
medical examinations for their children well a 
repeat examinations once the children ha vecome ill 
and therapy begun. Through this, the nts have 
come to feel that we have a more persona terest m 
their children (even though a clinic is is. ideal 
a place for seeing children as is the pris office 0! 
their own physician).- 

The new pediatric outpatient departmen! which 


> angelo DiGe 
the hospital and the patient not in need of vie depot 
ghool of A 
%, ra Hospital fo 
ra ; discussion © 
udents in 
wom whic 
Ye 3 2 instruct 
Morton Rosenberg, M.D., director of the clinics =” eres On 
and author of this article, supplies the warm 
personal identification patients lacked under 
the old setup. Assisting him is Winifred B‘Oris, 
R.N., head of the clinics’ nursing staff. 
is LWE 
shing 
tpat 
9195, 
able only to inpatients became available to amb 
clinic patients, and there was a definite and go spit 
psychological affect in allowing the child to rema the 
at home instead of hospitalizing him. unt 
The most dynamic impetus to making available 1 Wh 
just good, but superior, care was the appointment, ckle 
1958, of Paul Gyérgy, M.D., as chairman of our pedi ld, 
atric department. At that time, he was chief of t SIS, 
pediatric department at the University ol Penns llov 
vania. When the board of trustees asked him to jo re 
PGH, he accepted on condition that he be given 0 
free hand in the pediatric clinic. In 
A distinguished and brilliant pediatrician, resear mt 
man and teacher, Dr. Gydrgy is consultant to WHO 
FAO, UNICEF, and chairman of the Protein Adviso1 
group to the UN. He is also a realist. He knows § jorge 
that our hospital occupancy of 90 percent is too hig Brow 
85 percent being maximum for sufficient Iceway, anc § “" 
vial 
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igelo DiGeorge, M.D., right, of the pedi- 
ic department of Temple University 
ool of Medicine and St. Christopher's 
ygital for Children, holds an informal 
jigussion of patient problems with medical 
gudents in the clinic classroom. The class- 
*~ which seats 35, is in daily use for 
te instruction of medical students, nurses, 


sees and residents. 


two years in the planning, construction and fur- 
ishing, occupies the entire filth floor of one of the 
upatient buildings. Completed at a cost ol 
$125,000, it was designed to accommodate twice the 
umber of youngsters treated in various parts of the 
ospital under the old setup, and is considered one 
{the most modern and complete facilities in’ the 
muntry. 

While it was still under construction, the hospital 
wkled the problem of medical statl. We have, all 
old, 90 medical internes at present on a rotary plan 
ais, and eight dental internes, 140 residents and 
dlows in specialties who give the major part of the 
we under the supervision of the visiting staff. We 
0 have some civil service physicians. 

In 1959, the City of Philadelphia entered into a 
mtract Pennsylvania and 


with the University ol 


Jorge Alvarado, M.D., gives a young patient a shot, while Elizabeth 
Brown, licensed practical nurse, stands by. The staff of six practical 
nurses have all had special training, including the giving of intramus- 


cular medications. 
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Temple University for these two institutions to pro- 


vide medical services lor our patients. The University 
ol Pennsylvania entered into a sub-contract with the 
Jefferson Medical College, and Temple University 
did the same with Hahnemann Medical College and 
the Woman’s Medical College of Pennsylvania to par 
ticipate in our program. Thus PGH is affiliated with 
the five medical schools of the city, and the city pays 
the schools for medical staff members’ services. 

Phe PGH interne program has always ranked very 
high, and in 1959 the internes chosen for positions 
throughout the hospital represented 38 medical 
schools, and we received over 500 applications tor 90 
authorized interne positions. When Dr. Gyorgy first 
came here, there were eight residents in 1957 and in 
1960 there are 12. 

Perhaps because we had to “make-do” with so little 
for so long, every feature of the clinic, which opened 
in May, 1960, was planned down to the least detail, 
and patients and staff alike are tremendously respon 
sive to the facilities. Open five days a week trom 9 
handles 100 


to 150 patients daily, On Saturdays, Sundays, nights 


am. to 5:30 or 6:30 p.m., the clinic 


through the 
room, which handles 1500 to 2000 patients a month 


and holidays, we operate emergency 

\ir-conditioned throughout, the clinic has a wait 
ing room area which seats up to 75 persons, and has 
brightly colored peg boards with assorted animal fig 
ures to amuse the children. Since many of the mothers 
have several small ones tagging along in addition to 
the newest one in their arms, these diversions are as 
important to them as to the children. 

Phere are 17 individual examining rooms, which 
we also use for instruction. All the tables are built 
against the wall, so there is no danger of child rolling 
off. Sponge rubber tops make for comfort, and the 
formica surface for easy, antiseptic cleaning. We 
have gone into disposables as much as feasible, and 
the most costly initial and maintenance expenditures 
replaced were the 200 linen sheets we used to use 
every week. 

We have an isolation area for suspected contagious 
diseases to protect the other children. A well-baby 


area is set up for followup routine child care for 
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John Cook, left, and Richard Crane, both medical students at Temple 
University School of Medicine, get acquainted with their patients in 
a relaxed atmosphere. The clinic is an accepted part of the lives of 
these little boys, and the atmosphere is notable for a lack of tension 
and apprehension among the children. 


babies who are not ill (both full-term and premature), 
and for whom we try to insure continued good health. 
The infants are given examinations and innocula- 
tions, and the mothers instructions in diet and general 
care. We also have a surgical unit to handle minor 
surgical problems that need prompt attention. 

We have our own laboratory, and the classroom, 
which seats 35, is in daily use for the instruction ol 
medical students, nurses, internes, and residents. In 
addition to the general care, there are special areas 
with appropriate staff for neurological, orthopedic and 
urological, and general surgical patients. : 

Our staff is divided into medical, nursing and cler- 
ical personnel. Dr. Gyérgy is chief of the department 
of pediatrics. | am fulltime medical and administra- 
tive director of the clinic. Helping at the staff level 
are Six part-time pediatricians, most of whom are in 
private practice and give from four to 20 hours a 
week to the clinic. They are reimbursed for their 
services by the medical school to which they are afhli 
ated. 

We also assist in training the house staff. Internes 
rotate every two weeks; residents spend about nine 
months of their two-year training period with us. 
We have one graduate nurse and six practical nurses. 
The latter are extremely enthusiastic about their work 
here. All of them have had special training, and we 
even teach them to give intramuscular medications. 
We have two hospital aides and one orderly. We 
also have five to eight student nurses a week who give 
their services and spend four hours in observation 
and instruction. 

We have two fulltime clerks who handle all regis- 
tration, keep statistics, handle all filing of charts, 
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laboratory slips, and phone calls. The services of ¢ 
part-time clerk are donated through a research grat 
the remainder of her time is spent handling de. 
ical detail for Dr. Gyorgy’s nutrition research yj 
premature infants. 

The specialty clinics have been increased 
to 10: there are two clinics a week for surgery a 
dermatology; and weekly clinics for well babies, y 


thopedics, urology, congenital heart cases, allery 


lrom ty 


neurology; and a followup clinic once a week for pI 
mature babies. A plastic surgeon is available for ¢ 
sultation as we need his services. 

The setup for stafling which we entered into wit 
medical schools is working better than we anticipated 
We still have some problems, but they are diminis 
ing. We are aiming at more fulltime doctors, and th 
medical schools are sympathetic to and working 
towards that end. It was very difhcult to get fulltin 
personnel, and salaries offered part-time personn 
were inadequate. 

Pediatric surgery has been greatly improved unk 
this program, and as a result there will be an appre 
able increase in elective pediatric surgery as soon 
increased time in the operating room becomes ava 
able. Two plastic surgeons and one surgeon speciali 
ing in head and neck surgery as it relates to cance 
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May Lee, M.D., examines a young girl in one of the 17 individual 
examining rooms. The tables, built against the wall to eliminate the 
danger of very young children rolling off, have sponge rubber tops 
for comfort, covered with Formica for easy, aseptic cleaning. The 
house staff internes rotate in the clinic every two weeks; residents 
spend about nine months of their two-year training period there 


have been the latest additions to our stati 
Although this has nothing to do with the pediatri¢ 


clinic directly, we believe that a maternity contract 
entered into in 1959 with Temple Univ rsity Hos- 
pital, Hahnemann Hospital, and the Albe: Einstein 
Medical Center Northern Division, for the provision 
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4 mother prepares her infant for examination, while practical nurse 
vary Alston goes over the record. Before the new clinic was built, 
dr. Rosenberg and his staff encouraged mothers of newborn babies to 
The well- 
baby clinics rose rapidly from five to about 50 patients per session. 


tring them to the hospital for advice and immunization. 


(maternity services to indigent women will in time 
educate mothers in the care of themselves and thei 
ibies, and cut down on maternal and perinatal mor- 
ity and morbidity, 

The Philadelphia General Hospital has an un- 
wually high premature rate, with between 18 and 20 
percent of all new-born infants in this category. The 
mesent premature nursery unit has frequently had 
m occupancy reaching as high as 150 percent of ca- 
acity. Plans are now underway to increase this ca- 
acity from 38 to 50 incubators. 

The obstetrical care program in cooperation with 
le three hospitals should not only relieve our heavy 
load 4800 births last year —but also direct expec t- 
mt mothers into the nearest hospital for prenatal 
care. This has been a shortcoming in the past: women 
in labor come into the hospital at the last minute, 
we know nothing about them, some have been negli- 
gent, and many need special care to avoid complica- 
ions, 

Visits to the pediatric outpatient department rose 
teadily from 14,069 patients in 1956 to 27,144 visits 
in 1959. Here are our figures for the years stated fon 
the Children’s Emergency Room and the Clinics: 


Receiving Ward Clinics Total 
1960) 52,796 29,582 55,378 
1959 26,758 27,032 53,790 
1958 10,970 16,284 27,254 
1957 11,903 7,480 19,383 


Our experience has proved that with initiative, im- 
provision and tenacity, overworked staff and facili- 
"es can cope with a local population explosion. But 
it has also proved that these characteristics cannot 
replace indefinitely adequate skills and tools. It means 
the difference between our patients getting adequate 
“re and getting care comparable to the best they 
could buy — if they were in a position to pay for it. 


{ The following item is abstracted from a paper de 
livered at a recent meeting of the American Academy 
of Pediatrics. | 


Evaluation and Significance 

of Antibiotic Sensitivity Tests 

Ideally, it would be desirable to define etiology of 
every bacterial illness on clinical grounds and to select 
specific drugs on the basis of past experience with the 
particular etiologic agent. In practice, this is possible 
occasionally, but often the infectious agent must be 
identified in the laboratory and its behavior toward 
antimicrobial drugs determined. 

Iwo types of antibiotic sensitivity tests are em 
ployed: those based on diffusion (disc tests), and those 
based on dilution (tube dilution tests) of antimicro 
bial drugs. Both have advantages and disadvantages 
which determine their usefulness. In the 
drug diffuses out from the paper disc or tablet into 
solid medium, forming a gradient of concentrations. 
At a certain distance trom the disc the drug concen- 
tration falls below the minimum necessary to inhibit 
the bacterium which has been streaked in the medi 
um’s surface. This distance (zone of inhibition) de- 
pends to a very much greater extent on the physico- 
which determine 


clisc tests, 


chemical characteristics of the drug 
its diffusion—and on the properties of the bacteriologi- 
cal medium than on the susceptibility of the micro- 
organism. ‘Thus the size of the inhibition 
no quantitative meaning in the usual hospital labora- 


zone has 


tory. However, disc tests are a valuable qualitative 
guide to the rapid, inexpensive selection of anti 
microbial drugs. 

In a bacterial 
acute osteomyelitis or serious widespread infection 
in a debilitated host, it is of paramount importance 
te employ bactericidal drugs, or combinations. ‘Thus 
only be 


few diseases, such as endocarditis, 


in those few diseases, the disc test may not 
useless but actually misleading, and one must resort 
to some type of dilution tests employing bactericidal 
endpoints. It is important to know if the organism 
is inhibited, but killed, by 
it is killed.—Ernest Jawetz, M.D., professor of micro 
biology and lecturer in medicine and pediatrics, Uni 


versity ol Medical Center, San 


not the antibiotic, or if 


California Francisco. 
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to autoclave. 
B&S Gauge 18 to 40. 


NO SNARLS — NO KINKS 
NO WASTE 





tf your dealer cannot supply, 
write to the manufacturer — 


THOMAS W. HALLIDAY 


911 N. WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 





*Trade Mark Registered 











For further information see postcard opposite page 140. 








How Dewnioon raps make major contributions to 
Efficiency of Autoclaving Procedures 


Better utilization of time and space is the constant 
goal of all Central Service Departments. If you’re 
interested in measuring the efficiency of your auto- 
claving operation, the following questions and an- 
swers bring out valuable information. 


Q. Why do you stress the importance of rapid drying 
when you compare muslin with DennisonWraps? 


A. Because DennisonWraps dry approximately five 
minutes faster than muslin, busy central service depart- 
ments have reported an extra autoclave load per day. This 
faster drying feature also has a safety aspect. YOu may 
have noticed that packages removed from the autoclave 
often feel warm and moist, indicating the presence of steam 
inside. Sudden exposure of such packages to the cooler 


room temperature raises the possibility of condensation 
and contamination. 


Q. What difference does it make whether I get muslin 


wrappers from the laundry or DennisonWraps from the 
storeroom? 


A. The difference is that YOU have efficient control 
of your wrapper supply at all times. When you have one 
case of DennisonWraps in use and one in reserve, you will 
never run out of wrappers. Your aides and your autoclave 
are always efficiently employed. 


Q. Why do you say that the non-bulky nature of 
DennisonWraps will increase Central Supply efficiency? 


A. First, consider your storage problem. You can store 
three times as many DennisonWraps as muslin wrappers 
in a given area. The more you can store, the safer your 
reserve supplies. 

Then, too, packages wrapped in DennisonWraps are 
much more compact than those wrapped in muslin. This 
is particularly noticeable with small items like powder 
packets and medicine glasses. You'll agree that you can 
autoclave at least 25% more per load. The more you can 
autoclave at one time, the greater your efficiency. and the 
lower your cost. And you can store 25% more in a given 
shelf space, too. 


Q. Why do you claim that DennisonWraps increase 
inspection efficiency? 
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A. Muslin is so porous that it must be used in tyy 
layers. So, both layers must be inspected. Only the py. 
vision of good lighting from above and below will discloy: 
broken fibers in the muslin. Since you need only one thick. 
ness of DennisonWraps for safe sterilization and storag: 
double inspection is unnnecessary. : 


Q. Why do you say that the switch from muslin | 
DennisonWraps would reduce teaching time? 


A. Because you'd be teaching a familiar technique 
Every new aide knows how to wrap gifts and parcels jp 
paper. None has ever used floppy muslin as a wrapper 
So, you need only show the prescribed wrapping tech- 
niques employed in your hospital. 


Q. Doesn't the stiffness of paper make wrapping mor 
difficult? 


A. Not with DennisonWraps. Remember, they'r 
double-creped to produce a ribbed texture. Because of 
their two-way stretch, they retain their shape when folded 
No need to hold them firmly to prevent them from sliding 
out of position as with muslin. 


Q. How would you sum up the major differences be. 
tween wrapping with muslin and with DennisonWraps? 


A, Increased efficiency all along the line. Your wrap- 
pers are always under your control. Since you need not 
unfold each sheet of DennisonWraps, you eliminate a 
whole series of costly motions. Moreover, it takes less time 
to wrap an article in paper than in muslin because folds 
do not slide away from aides’ fingers. And, finally, because 
you have the right pre-cut size for each package, no time 
is lost folding under excess bulk as there is with muslin. 


Q. What's the most efficient way to get started with 
DennisonWraps? 


A. Get a free hospital evaluation kit and use it to con- 
duct comparative tests. It contains DennisonWraps in the 
most-used sizes and forms: sheets, glove wicks, envelopes 
and cases, plus hospital reports on the safety, economy 
and efficiency of DennisonWraps. Ask your local hospital 
supply house . . . or address your request to Dennison 
Manufacturing Co., Dept. 0171, Framingham, Mass. 


FOR EFFICIENCY’S SAKE 
insist on reusable 


Dennison Wraps 


... identified by their 


exclusive hygienic imprint. 
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Study Aimed at Evaluation 


Of Obstetrical Care in Community 


Preliminary results in the first study to evaluate the 
bstetrical situation in an entire community were 
leased recently by Schuyler G. Kohl, M.D., project 
director, Community Obstetrical Study. 

The survey was made in the city of Hartford, Conn., 
ind in Hartford County, under the sponsorship of 
ihe American Academy of Pediatrics, the American 
College of Obstetricians and Gynecologists, the U.S. 
Children’s Bureau, the Connecticut State Department 
of Health, and the Josiah Macy, Jr., Foundation. 

Objectives of the study were: 

|. To improve the quality of patient care on ob- 
stetrical and newborn services. 

2. To evaluate the level of patient care on maternity 
and newborn services in a community. 

3. To develop and demonstrate methods of medical 
self-evaluation. 

4. To test and clarify definitions in use in obstetrical 
and pediatric statistics. 

The survey covers data collected from maternal and 
newborn records in the four hospitals in the city of 
Hartford for the two-year period ending June 30, 
1959, and data collected in the four hospitals in Hart- 
lord County, outside the city of Hartford, for the 
year ending June 30, 1959. 

During the period of the study, 28,298 deliveries 
were coded. Information was collected on code sheets 
from physicians’ records, hospital charts, and autopsy 
records by trained personnel. These data were then 
punched into tabulation cards. 

On all deliveries, data were collected on: prenatal 
period: past history (medical, surgical, obstetrical); 
complications of pregnancy, delivery and the postpar- 
tum period; delivery; fetal death as well as liveborn 
infant (normal and abnormal); and pathologic and 
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autopsy data for all perinatal mortalities. 

Intra-hospital advisory committees representing such 
departments as obstetrics, pediatrics, anesthesia, and 
pathology were formed to participate in implementing 
the study. Members of these committees were selected 
by the staffs of the participating hospitals. 

Other committees formed were: a joint committee, 
consisting of representatives of the intra-hospital ad- 
visory committees and representatives of the local 
health department; an executive committee, consisting 
of representatives of the American Academy of Pedi- 
atrics, the American College of Obstetricians and 
Gynecologists, and the U.S. Children’s Bureau, which 
served as a consultant; and a statistical advisory com- 
mittee, appointed to assist in the selection of the 
methods used to obtain information and in the an- 
alysis and interpretation of the collected data. 

The second progress report, issued in December, 
1960, contains 17 statistical tables, dealing with the 
following: 

1. Summary 
. Total discharges by type of delivery 
Age and parity of patients delivered 
Prenatal care 
. Total births by presentation 

Method of delivery 
. Other operative procedures 
Major surgery during pregnancy 
Puerperal morbidity 
. Complications of pregnancy 
. Abdominal delivery 

Indications for cesarean section 
16. Maternal death notes 
14. Sterilizations 
15. Infant summary 
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16. Maternal death notes 
17. Home deliveries. 


Collection of Data 

The process of collecting data from maternal and 
newborn records involved four stages: selection of 
coders, training of coders, coding of medical records, 
and quality control of the coding. 

Coders were recruited primarily on the basis of in- 
terest and desire to learn, Dr. Kohl pointed out. A 
medical background or special training was not con- 
sidered an essential prerequisite. Ten coders were 
recruited, and all were given on-the-job training. 

The maternal and newborn records of the partici- 
pating hospitals were evaluated to determine in which 
areas reporting methods were satisfactory and in which 
areas improvement was needed. The quality of re- 
porting was generally satisfactory, but for any one 
item it varied considerably among hospitals. 

The one area in which improvement was indicated 
in all of the reporting hospitals was that of reporting 
prenatal information. 

The quality of reporting frequently varied within 
hospitals; some obstetricians and pediatricians pro- 
vided more detailed information than others. 

Presentation of progress reports to the participating 
hospitals has promoted interest among physicians in 
the investigation of specific areas of patient care, Dr. 
Kohl said. Already the study has received requests 
for information on these topics: 

—The effect of elective induction of labor upon 
infant result as compared with the spontaneous onset 
of labor and infant result. 

— The effect of elective cesarean section upon in- 
fant result as compared with the spontaneous onset of 
labor and infant result. 

—The effect of prolonged rupture of membranes 
upon maternal and infant morbidity. 

—The effect of manual removal of the placenta or 
exploration of the uterus upon maternal morbidity. 

—Statistical analysis of cesarean sections (primary 
and repeat) for one hospital. 








“Mom, is he phonin’ my insides to see what’s the matter?” 
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—Statistical analysis of twin pregnancies in one pat 
ticipating hospital. 

—Statistical analysis of breech deliveries in one pat 
ticipating hospital. 

~The effect of illegitimacy upon infant result, 

The administrators, as well as the medical gj 
members of the participating hospitals, have shoy 
considerable interest in the progress of the study, }) 
Kohl said, and the administration of Hartford Hoy 
tal decided to continue the collection of statisti 
data from maternal and newborn records on an ind 
vidual basis. 

Study officials suggest that the data collected 9 
the tabulation cards may also be 
information on these subjects: 

—A multivariate analysis of the relative effect , 
various environmental, obstetrical, and clemographi 
factors upon infant result. 

—A multivariate analysis of the relative effect o 
various environmental, obstetrical, and demographi 
factors upon the incidence of prematurity. 

—The effect of socio-economic status upon infar 
result. 


used to obtai 


—The effect of various complications and diseas 
of pregnancy upon the incidence of congenital ma 
formations. 

—The relationship between the distribution of (! 
ABO blood groups and the incidence of various com 
plications of pregnancy. 

—Statistical analysis of seasonal variation in infar 
disorders of the central nervous system. 

Soon after the first progress report was issued (i 
October, 1958), local physicians expressed interest 
in a follow-up study on the infants involved. At th 
time the December, 1960 progress report was issued 
grant requests had been prepared and submitted t 
the U.S. Children’s Bureau and to the National In 
stitutes of Health for a prolonged study (nine years 
of the children whose deliveries are recorded in the 
Community Obstetrical Study. No definite financia 
commitment had been made by any agency. 

A local advisory committee to the proposed follow 
up study has been formed. Physicians on this com 
mittee have assumed the responsibility of interpreting 
the aims and methods of procedure of the proposed 
study to the members of their individual hospital 
staffs. An executive committee has been appointed 
and is assisting in the prosecution of the study. 


Maternal and Infant Mortality 

There were seven maternal deaths out of the 28,2% 
mothers in the study. Thus the maternal death rate 
was 0.25 per 1,000 live births. There were 300 fetal 
deaths (a rate of 10.59 per 1,000 total births) and 
514 neonatal deaths (18.14 per 1,000 total births). 


Headquarters Office 

in December, 1959, when the coding o! materna 
and newborn records was completed, the study head 
quarters moved from Hartford Hospital to its present 
location at the State University of New York, Dow® 
state Medical Center, Brooklyn. 
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the following ttem is abstracted from a speech deliv- 
vd at a rcent meeting of the American Academy of 
pediatrics. 





piagnosis, Medication Outlined 


Treatment for Adrenocortical 
insufficiency in Infants 


Ina study of 20 infants with adrenocortical insufh- 
ciency, approximately 50 percent had a salt-losing 
om of the adrenogenital syndrome. An additional 
% percent had “adrenal apoplexy,” as a result of 
renocortical hemorrhage. The remaining group 
wnsisted of examples of aplasia, hypoplasia, pitui- 


| ay insuficiency, and unknown. 


Positive diagnosis was most frequently made by 
observation of pathognominic changes in serum elec- 
uolytes - decreased sodium chloride, increased po- 
sium — in association with any combination of 
sersistent dehydration, failure to gain, vomiting, 
polydipsia, and polyuria. 

Management of the condition is based on four prin- 
ples: Individualization of care; intensive therapy 
io bring it under control; establishment of a mainte- 
nance regimen; and reinforcement during periods of 
stress. 

Emergency measures are required to manage the 
ute crisis. This requires continuous intravenous 
therapy. Usually an immediate cut down should be 
made, since valuable and critical time may be wasted 
with ordinary technics under circumstances of cir- 
culatory collapse. 

Shock must be overcome and renal function re- 
stored. Because normal saline is always immediately 
wailable and it effectively complements blood in 
shock management, it is usually the first substance 
to be infused, particularly if it also contains glucose. 
Blood, plasma or other colloid substances are also 
valuable. External warmth and oxygen should be 
provided as routine procedures. Handling of the 
patient must be minimum. Barbiturates and narcotic 
preparations are contraindicated. 

Concurrently with these anti-shock measures, whole 
aqueous adrenal cortical extract or soluble hydro- 
cortisone should be given intravenously in large 
amounts. 

All patients should also receive desoxycorticosterone 
acetate (DOCA) in amounts of at least 1-2 mg. intra- 
muscularly at first and 1-2 mg. daily thereafter, al- 
though the requirement may be greater than this. 

The replacement of electrolyte (sodium chloride) 
and water deficits and carbohydrate stores is also of 
major importance during the early phases. 

Electrolyte repletion is satisfactorily accomplished 
by giving isotonic saline in sufficient amounts to 
supply the equivalent of 3-5 g. of sodium chloride 
per 24 hours. It should be given first in a five percent 
dextrose solution to restore glycogen stores. In order 
‘0 prevent complicating infection, which often pre- 
“pitates a crisis, a potent broad-spectrum antibiotic 
should be added to these early infusions. 
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Following stabilization for approximately 72 hours, 
maintenance therapy must be established. Substances 
available for this purpose are sodium chloride, DOCA, 
and cortisone or hydrocortisone. The utility of the 
newer steroid preparations such as aldosterone and 
9-alpha fluorohydrocortisone has not yet been fully 
established. 

The most important single medication is sodium 
chloride, which is indispensable to successful mainte- 
nance. A daily supplement of 3 gm. is usually neces- 
sary and at times this must be increased to 5-6 gm. 

The administration of DOCA should begin during 
the crisis and continue in amounts of 1-3 mg. daily. 
Only injectable forms should be used in infants. 

Signs of toxicity must be watched for — excessive 
weight gain, edema, hypertension, and cardiac dam- 
age or failure. 

After prolonged periods of maintenance with com- 
bined medication (DOCA and salt), cortisone, if 
not already in the regimen, may be added, and 
DOCA removal attempted very cautiously. 

Even during satisfactory maintenance with DOCA 
and salt, the addition of small amounts of cortisone 
often improves well-being. Cortisone or hydrocorti- 
sone, in small doses, should probably be used in all 
cases, but cautiously since the administration of ex- 
cessive amounts will result in negative nitrogen 
balance and failure to grow, as well as in increased 
susceptibility to infection. It should not be given in 
doses greater than 15 mg. compound F/M?*. Cortisone 
and hydrocortisone have the additional advantage of 
being effective in oral administration. 

The adequacy of a maintenance regimen must be 
evaluated repeatedly according to the following 
criteria: (1) Prevention of weight loss and establish- 
ment of a steady weight gain without edema. (2) 
Signs of clinical improvement and sense of well- 
being. (3) Maintenance of normal serum electrolytes, 
blood pressure and electrocardiogram. 

During intercurrent infection, trauma or any epi- 
sode of diarrhea or vomiting, reinforcement of the 
maintenance regimen should be carried out with 
cortisone, an increase in DOCA and/or salt, since 
any of these may precipitate an acute crisis, par- 
ticularly infection.—Theodore C. Panos, M.D., profes- 
sor and chairman, department of pediatrics, Univer- 
sity of Arkansas Medical Center, Little Rock. 
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Gordon, Dooley and | have reached a conclusion. It’s contagious.” 
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Built-in for safety 


WE HOPE IT WILL BE IMITATED 


We strongly believe the built-in solid 
stopper on this flask is the best way 
to protect an I.V. solution. A solid 
stopper eliminates direct exposure 
to unfiltered air, both before and 
after the administration set has been 
attached. This system is so simple 
and well-engineered, it can be set 
up in seconds. 


Ask our representative to show you the 
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American Society of Anesthesiologists 


Anesthesiologists Study Effects 





of Hyperventilation, Dehydration 


Ihe American Society of Anesthesiologists met re- 
cently at New York to discuss current methods in 
anesthesia, n€w apparatus, and re-application of 
established principles. Topics presents abstracts ol 
representative papers. 


Jet Nebulizer Proves Safer, More 
Effective in Ether Anesthesia 

We have used a jet nebulizer in anesthetic proce- 
dures in more than 2,000 cases over the past four 
years. An 18-gauge needle is used as the jet nozzle, 
to which a nipple is fused for attachment to an 
oxygen line. (See illustration.) A 20-gauge needle 
is used as the entrainment duct. The needles are 
soldered at right angles to each other in an adaptet 
in order to produce a Venturi effect. The unit is 
then placed in a 234-inch copper pipe to which 
conductive tubing is fitted. The jet can be used 

















Diagram of jet nebulizer used 
in ether anesthesia procedures. 
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independently as a vaporizer or incorporated into 
any system of anesthesia. 

The jet is powered by a tank of oxygen and 
regulated by a compensated flow meter which ac- 
curately determines the flow of gases being forced 
through the jet nozzle. The Venturi effect is ac- 
complished by the increased velocity of gas being 
forced through a constricted opening, causing a 
lateral negative pressure at the mouth of the en- 
trainment duct. With this device we can be certain 
at all times of an accurate steady concentration of 
entrained fluid, since the amount entrained is al- 
ways in proportion to the liter flow. 

Our first use of the jet was to entrain liquid 
ether and break it up into fine droplets which 
are vaporized on their way to the patient. Vapor- 
izing ether this way has a decided advantage over 
vaporization which takes place in the wick and 
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bubbler type vaporizers. In the latter, the tempera- 
ture of the liquid ether drops considerably, causing 
a drop in the concentration of ether being de- 
livered when no auxiliary heat source is used. 

In a properly constructed jet a steady concentra- 
tion of ether vapor can be maintained using one- 
tenth liter to 10 liters flow of 0. per minute. We 
have never had the experience of vaporized ether 
condensing out as a liquid. Any liquid (e.g., water) 
that accumulates usually is condensed and drained 
into the reservoir bag or drainage tube before 
reaching the patient. 

In the event a static spark explodes the ether 
vapor at the mask or bag while using the jet unit, 
the reservoir of ether remans intact. Not so with 
the conventional wick vaporizer in a glass jar; Our 
experiments show explosion results catastrophic. 

Aerosoled water along with ether vapor makes 
for a pleasant mixture, tolerated even by a con- 
scious patient, and can somewhat offset the pro- 
found drying effects of both ether vapor and oxy- 
gen. 

We have also used the jet system with other 
aerosols. Using the jet to carry a topical anesthetic 
while administering an intravenous barbituate has 
enabled us to laryngoscope and even bronchoscope 
without the production of laryngospasm.—Robert A. 
Berman, M.D., St. Joseph Hospital, Far Rockaway, 
N. Y. 


C.F.F. Tests Show Effects of 
Hyperventilation under Anesthesia 
Following the introduction of relaxants into anes- 
thetic practice, there has been a gradual and in- 
creasing awareness of the dangers of carbon dioxide 
accumulation resulting from reduced respiratory 
activity. To combat this hypoventilation, respiration 
is occasionally assisted or controlled, although an 
attempt is usually made to maintain reasonably 
effective spontaneous respiratory effort. 

A technic using deliberate hyperventilation as a 
means of reducing the amount of anesthesia or 
relaxants has been introduced. The possibilities of 
harmful effects of hyperventilation require that 
the problem be thoroughly investigated. Hyper- 
ventilation, with its subsequent lowering of blood 
pCOs., will produce a reduction of cerebral blood 
flow, cerebral vasoconstriction, and the Bohr effect, 
in which the alkalosis shifts the oxygen dissociation 
curve to the left and enhances the avidity of the 
blood for oxygen. 

Previous writings in the field suggested to us a 
possible means of investigating the effects of hyper- 
ventilation under anesthesia by using the critical 
flicker fusion test. This is a functional test of the 
central nervous system, in which any change in 
cerebral function is reflected in the ability of the 
patient to determine at what point a flickering 
light appears to become steady. It is contended 
that the c.f.f. value is a more sensitive index of 
cerebral function than the EEG, in which the ap- 
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pearance of flow waves is open to wide interpreta- 
tion. 

The instrument used for determination was a 
commercial Strobotac. No constant method of anes- 
thesia was selected, but all drugs given were noted 
together with any other features in the anesthetic 
management such as disease, sex, and age, the res- 
piration being differentiated as spontaneous, as- 
sisted, controlled, or artificial ventilation. If ar- 
tificial ventilation was employed it was either man- 
ually performed or a respirator used. 

Assessment of the efficacy of hyperventilation was 
made by determination of Plesch samples of alveo- 
lar COs, measurement of arterial blood pH, estima- 
tion of arterial carbon dioxide content, or a com- 
bination of all three. 

Seventeen patients showed a positive result, the 
respiration in these being assessed as one assisted, 
two controlled, and 14 artificially ventilated. The 
degree and duration of depression can be consid- 
ered slight, only two showing depression for as long 
as 18 minutes, and only one was positive for three 
days. These cases had hyperventilation for periods 
in excess of two hours and with evidence of alkalo 
sis. The degree of cerebral damage may be con- 
sidered minor but nevertheless exists. 

It would seem from our pilot study that hyper- 
ventilation will cause demonstrable cerebral dam- 
age and that although these changes are minor it 
is important to note that they have been correlated 
with cerebral anoxia.—Gerald D. Allen, M.D., and 
Lucien E. Morris, M.D., department of anesthesiol- 
ogy, University of Washington School of Medicine, 
Seattle. 


Study Shows Venous Pressure 

Rises in Controlled Phlebotomy. 

Our study of central venous pressure changes dut 
ing controlled blood loss and transfusion at the 
operating table was carried out on two groups of 
patients. 

The first group of ten patients was subjected to 
a controlled phlebotomy of 500 cc. of whole blood, 
and then retransfused with 500 cc. of blood and 
preservative solution after ten minutes, The sec- 
ond, or control, group had no phlebotomy, and 
were subjected to 100 cc. or less of surgical blood 
loss. The patients, all males and Class I surgical 
and anesthetic risks, were subjected to inguinal 
herniorrhaphy under nitrous-oxide oxygen cthe1 
anesthesia. 

Results showed that venous pressure fell during 
phlebotomy, leveled off during a rest period, and 
rose during the retransfusion. Study indicates that 
this is not a reliable parameter for the purpose of 
measuring the fluid loss or the amount of b!ood 
transfusion given because it is affected by such 
factors as anesthetic agent and technic used, depth 
of anesthesia, positive pressure breathing, and air- 
way management. It is also affected by the unpre- 
dictable occurrence of airway obstruction; cough: 
ing, straining or wheezing. 


However, when the 
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anesthesiologist controls those factors, the venous 
pressure may be used as a fairly sensitive indicator 
of parenteral fluid loss and may also be used to 
indicate when to terminate fluid replacement, espe- 
cially blood. 

In the control patients, a rise of venous pressure 
was noted with induction. It remained at an ele. 
vated state during anesthesia, then fell toward 
normal level at the end of anesthesia. — Capt. 
Thomas P. Mathews, MC, Fitzsimons General Hos- 
pital, Denver; Lt. Col. John A. Jenicek, MC, chief, 
anesthesia and operative service, Brooke General 
Hospital, Brooke Army Medical Center, Fort Sam 
Houston, Texas. 


Cold Trap System Reveals 

Dehydration of Respiratory Mucosa 
When an endotracheal tube is used in anesthesia, 
the warming, moistening, and recondensing func- 
tions of nose and pharynx are bypassed, creating a 
situation where the tracheal mucosa may dehydrate. 
It is possible that some post-anesthetic pulmonary 
complications may be due to such dehydration 
rather than to trauma from endotracheal intuba- 
tion and ineffective ventilation due to painful 
wounds. 

Our study endeavors to measure water loss from 
the lungs when the subject breathes through an 
anesthesia mask from an anesthesia machine with 
varying degrees of rebreathing. 

Subjects breathed oxygen from a McKesson anes- 
thesia gas machine fitted with a Roswell Park ab- 
sorber and a plastic mask casting with rubber di- 
recuional valves. The anesthesia mask was heated 
only enough to prevent condensation of moisture. 

Expiratory samples were drawn from the heated 
mask by way of a heated tube to a cold trap con- 
sisting of a previously weighed U-tube immersed 
in a solid CO,-methyl alcohol bath; and finally col- 
lected in a weighted Benedict-Roth spirometer. 
The cold trap caused quantitative precipitation of 
all moisture. 

The subjects were adults of both sexes ranging 
in weight from 64 to 94 kg. The effect of three 
conditions on specific water loss was investigated: 


1. Anesthetic system conditions; subject supine, 


breathing through nose at normal rate and volume. 


a. closed system, corrugated breathing tubes 
wet. 

b. semi-closed system 

breathing tubes wet. 

c. Open system, breathing tubes wet or dry. 

2. Tidal volume 

breathing tubes dry. 


with 5-liter inflow, 


variation; subject — seated, 

‘>. Comparison of nasal and oral breathing; sub- 
jects supine, breathing tubes dry. 

With the subject breathing by mask, a progres- 
sive water loss was evident in each of seven subjects 
as the system was varied from closed or complete 
rebreathing through semi-closed or partial rebreath- 
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ing to open or non-rebreathing. This progressive 
water loss was statistically significant. When the 
studies with the open system were repeated using 
dry tubes, water loss was almost doubled. Water 
loss increased as inhaled gases were diluted with in- 
creasing proportions of dry gases and as tidal vol- 
ume increased. Water loss by oral breathing was 
slightly greater than water loss by nasal breathing. 
— Harold F. Chase, M.D., Mearl A. Kilmore, M.D., 
and Robert Trotta, M.D., Jetterson Medical Col- 
lege, Philadelphia. 


Oxygen Inflation Increases 

Duration of Apnea in Test 

Anesthetized paralyzed dogs being hyperventilated 
with room air through a non-rebreathing circuit 
were made apneic by disconnecting the endotra- 
cheal tube from the respirator at the end of an ex- 
halation. Lung volume during apnea was varied by 
either leaving the tube open to atmospheric pres 
sure or by rapidly inflating the lung with 400, 800, 
or 1200 cc. of air and holding the lung at these 
volumes during the apnea. Arterial oxygen satura- 
tion was measured with an oximeter on femoral 
arterial Initial saturations were obtained 
during hyperventilation with air and the interval 
between the onset of apnea and the attainment of 
an oxygen saturation of 75 percent was measured 
with a stopwatch. 


blood. 


In seven dogs the time required for saturation 
to fall from its initial value to 75 percent was di- 
rectly proportional to the volume of air in the lung 
during apnea at all volumes measured. 

As lung volume during apnea increased, the 
time required for saturation to fall to 75 percent 
increased in a linear manner. In four dogs this 
linear relationship was observed at the three lower 
volumes measured but following inflation with 1,- 
200 cc of air, the time for saturation to fall to the 
proposed level was much prolonged, and the lineat 
relationship did not hold. 

The duration of apnea recorded before oxygen 
saturation fell to 75 percent, following sustained 
inflation with 400 cc of oxygen, was three to seven 
times that following a similar inflation with air.— 
Norman A. Bergman, M.D., department of anes- 
thesiology, Veterans Administration Hospital, Uni- 
versity of Utah, College of Medicine, Salt Lake City. 


Nebulizers, Exchangers Tested 

In Humidity Study 

The proper warming and humidification of in- 
spired air serves to reduce postoperative pulmonary 
complication by preventing crust formation and 
inspissation. Conventional methods for humidify- 
ing inspired air such as nebulization and oxygen 
tents are not entirely satisfactory. 

In our study to measure humidification of in- 
spired air, normal volunteer subjects breathed for 
half-hour periods through a non-rebreathing system 
in which all expired moisture was condensed by 
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freezing to —70°C. and determined gravimetrically. 
In each experiment, the oral inspired and expired 
air temperatures, humidity of inspired air, and 
number of respirations were determined. All ex- 
pired gas was collected and measured in a spir- 
ometer. 

The normal water loss during oral breathing in 
26 experiments on three subjects was 27.7 mgms. 
per liter, and was directly proportional to the min- 
ute volumes between three and 19 liters per minute. 
The net water loss from the respiratory tract de- 
creased as the absolute humidity of the inspired air 
increased. 

In nine determinations on anesthetized patients, 
the expired absolute humidity was 23.4 mgms. per 
liter, a water loss of approximately 12 cc. per hour. 

In 16 determinations, the Wally tube reduced the 


water loss by one-half. When the absolute humidity 
of inspired air was 14.0 mgms. per liter, the sub- 
jects were in respiratory water balance, and at high- 
er absolute humidity of the inspired air a positive 
water balance was obtained. Under the usual con- 
ditions employed with oxygen tents and nebulizers, 0 
subjects expired more water than they inhaled and 
remained in negative respiratory water balance. 

Heat and moisture exchangers were found to be 
as efficient. or more efficient than nebulizers. In 
addition, they do not produce droplet formation. 
In order to obtain respiratory water balance, heat 
and moisture exchangers tested required that in- 
spired air at room temperature be at least 60 per- 
cent saturated.—Yong H. Han, M.D., and Harry | 
Lowe, M.D., department of anesthesiology, Roswell 
Park Memorial Institute, Buffalo, N. Y. 


SPINAL ANESTHESIA — Presentation of 


A Safe Technic Used 1n over 50,000 Cases 


Edward R. Malia, M.D.*, Jack Strom, M.D.*, 0 


M. A. Lucas, M.D.", 


Subarachnoid block has waxed and waned in its 
popularity since its introduction by Von Bier in 
1898. The popularity of the muscle relaxants as 
well as the fear of medico-legal suits have con- 
tributed to the decline in enthusiasm for subarach- 
noid block. This latter trend has caused many 
anesthesiologists, in selecting anesthetics, to con- 
sider the medico-legal risk rather than the patient’s 
welfare. 

Many recent studies have demonstrated the safety 
of this technique and have found complications at- 
tributable to the anesthesia extremely rare or non- 
existent. Also, investigation found the mortality 
from spinal anesthesia lower than that- recorded 
after general anesthesia. The work of Beecher and 
Todd in analysis of anesthetic deaths casts consider- 
able doubt upon the belief that muscle relaxants 
are as safe as some proponents would suggest. 

Since 1934, at Huron Road Hospital, Cleveland, 
Ohio, over 50,000 spinal anesthetics+ have been ad- 
ministered with the following results: 
~*From the Department of Anesthesiology, Huron Road Hos- 

pital, Cleveland 12, Ohio, 

754,985 as of December 31, 1959. 


**Article reprinted from THE BULLETIN, Huron Road 
Hospital, Scientific Exhibit Issue, Vol. 6, No. 2, May 1960. 
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J. K. Potter, M.D. 


Major Complications 


Death 0) 
Paraplegia 0 
Cauda equina syndrome 0 
Infections . O 
Minor Complications 

Transient paresthesia 6 
Headache: 

Post-surgical 1.4% 

Post-ob 2.3' 


Spinal anesthesia has been used for all types of 
surgery below the diaphragm and it is the purpose 
of this report to present a clinically proved method 
of administration. 

We feel that four main factors are responsible 
for our results: 

a. Strict adherence to a prescribed method. 

b. Absolute asepsis. 

c. Minimal drug dosage. 

d. Use of a directional, pencil-point needle. 

These factors will be covered in some detail. 


a. Adherence to method. 0 


There are many ways*‘to perform spinal anes- 
thesia. It was felt, however, that one good method 
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should be adopted and taught to all residents. 
Uniformity of method would eliminate the hazards 
inherent in a multiple method program. This uni- 
formity encompasses every detail from the arrange- 
ment of the anesthetic table to the position of the 
patient during and after injection. Special em- 
phasis is placed on the technic of lumbar punc- 
ture. This is carried out with the patient in the 
sitting position using the lumbar interspace best 
suited between L2-5. 


b. Asepsis. 

All drugs and instruments are autoclaved. 
Needles and syringes are carefully cleaned in sterile 
water before autoclaving. To avoid possible neuro- 
logical complications attributable to detergents, 
none are used. Syringes and needles used are only 
for spinal anesthesia and are kept separate from 
instruments used elsewhere in the hospital. Table 
packs containing sterile towels, forceps, cups, and 
syringes are prepared in advance. Needles are 
separately packaged in sterile test tubes and are 
added to the table immediately before use. 

The anesthesiologist. scrubs and gloves before 
touching any of the syringes or needles on the 
spinal table. The circulating nurse then pours an- 
tiseptic into a medicine cup on the spinal table. 

The patient is properly positioned in the sitting 
posture by nurses or orderlies, and a large area of 
the back is prepared with the antiseptic, using 


forceps and sponges. Three applications of antisep- 


tic are made; a dry sponge is then used to wipe 
free of antiseptic an area over the puncture site. 

After a suitable skin wheal is raised with pro- 
caine, an introducer is placed. In this way, the 
lumbar puncture needle can be inserted without 
touching the patient’s skin. Contamination of the 
subarachnoid space by antiseptics or skin bacteria 
is reduced by this simple procedure. 


¢«. Drug dosage. 

Tetracaine (Pontocaine (R) ) in hyperbaric solu- 
tion and dibucaine (Nupercaine (R) ) in hypo 
baric solution are the drugs used. Both are 0.2% 
concentration. 

Preparation is as follows: 
Tetracaine—0.3%in 6% Dextrose 2 cc 
Ephedrine—5% 1 ce. 


Resulting solution contains: 


Tetracaine 2 mg/cc. 0:27, 

Ephedrine 17 mg/cc. . LG 

Glucose 40 mg/cc. 4% 
Dibucaine—0.5% aqueous De: 
Epinephrine—1:1000 __. : 0.3 cc. 
Water sia 2 
Resulting solution contains: 

Dibucaine 2 mg/cc. 0.2% 

Epinephrine 0.12 mg/cc. 012% 


*Annals of Surgery, Vol—# 2, Feb. 1948, page 338. 
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Readers are referred to the article by Whitacre and 
Potter on the subarachnoid use of vasoconstrictors, 
for discussion of the above solutions.* 

Hyperbaric tetracaine is used as a total agent lor 
all lower abdominal, obstetrical, and extremity 
surgery. As a general rule, it is not used for surgery 
above the T 10 dermatome. Doses range from a 
maximum 7 mg. for appendectomy to 4 mg. for 
hemorrhoidectomy or vaginal obstetrical delivery. 
The anesthetic level achieved is dependent on the 
dosage of drug used and the length of time the 
patient remains in the sitting position. For appen- 
dectomy, the patient is placed in slight Trendelen- 
burg position immediately after injection. For 
hemorrhoidectomy, the patient remains erect for 
30 seconds and then is placed supine. 

Hypobaric dibucaine is never used as a total 
agent. It is always combined with light general 
anesthesia. The intrathecal drug produces excellent 
muscle relaxation, a contracted bowel, and some 
analgesia. Small doses used produce spotty sensory 
anesthesia. Very light general anesthesia is used to 
decrease reflex irritability and complete the anal 
gesia. Nitrous oxide-oxygen is frequently all that 
is necessary. It is to be again emphasized that very 
little general anesthesia is used and is just sufficient 
to keep the patient asleep. With this technique, 
respiration can be assisted and the dangers of inter- 
costal paralysis are minimized. Patients are invari- 
ably awake within five minutes after cessation of 
anesthesia. Doses of dibucaine vary from 2-4 mg 
depending on physical status of patient. An average 
healthy male undergoing gastric resection would 
receive 4 mg. dibucaine, while sitting up, and 
would be kept erect for two minutes, then lowered 








“He’s an efficiency expert in for dental extractions and a hem- 
orrhoidectomy.” 
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RELATIONSHIP OF TYPE OF SURGERY TO CHOICE 


OF DRUG, DOSAGE, 


AND SITTING-UP TIME 


(All anesthetics given in sitting position, Lumbar area) 


Surgery 


Cholecystectomy 

Gastric surgery 

Abd. hysterectomy 

Miscellaneous lower abd. surgery 
». Appendectomy 


F. 
g) 
3 
4 
Hernia 


7. Rectal surgery 


8. Obstetrics—Vaginal delivery 
9. Cesarean section 
10. Lower extremities 
to supine position. If this technic were elected 


for abdominal hysterectomy, 3-4 mg. would be used 
and patient kept upright for 114 minutes. It is our 
experience that this method of minimal dose spinal 
anesthesia and very light general anesthesia pro- 
duces operating conditions extremely difficult to 
equal with muscle relaxants and general anesthesia. 
The price paid by the patient in terms of physio- 
logical imbalance is least of any method. This 
method does have the disadvantage of requiring a 
somewhat longer time before surgery can be started 
as compared to general anesthesia and relaxants; 
however, the delay is rarely more than five minutes. 


d. Pencil-point lumbar puncture needle. 

It has been suggested that a needle point which 
would separate the dural fibers would be less trau- 
matizing than a needle which cuts or tears these 
fibers. Such a needle would probably also lessen 
post-operative leakage of spinal fluid and reduce 
incidence of post-spinal headache. It was with this 
in mind that we obtained 22 gauge needles* with 
solid ends drawn to a sharp point. The opening 
is in the side of the needle just proximal to the 
solid tip and is pinpoint in size. 

The incidence of post-spinal headache dropped 
over 100% following adoption of this needle and, 
in addition, another interesting point was noted. 
Because of the location of the opening, this needle 
is truly directional. Green states that with the or- 
dinary beveled needle, it is impossible to obtain 
true directionality. With the needle we use, such is 
not the case. Solution is emitted from the orifice in 
a fine jet stream and it is believed that this may be 
a factor in obtaining relatively high levels of anes- 
thesia with minimal volumes of drugs. Generally, 


*Pencil-point needles can be obtained from Becton-Dickin- 
son Company. 
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Dosage Drug Sitting 
Physical Status 1-2 Position Tim 
mg. Nupercaine 2 minutes 
mg. Nupercaine 2 minutes 
mg. Nupercaine 114 minutes 


mg. 
mg. 


Nupercaine 
Pontocaine 


1-114 minutes 

10 seconds—slight 
Trendelenbure 

Pontoc 


mg. aine 10 seconds—slight 
Trendelenburg 

mg. Pontocaine 30 seconds 

mg. Pontocaine 30-45 seconds 

mg. Pontocaine 10 seconds—slight 
Trendelenburg 

mg. Pontocaine 10 seconds 


the needle is introduced with opening cephalad; 
however, for anesthesia limited to the sacral area, 
it may be introduced with the opening caudad. 


e. Ancillary procedures. 

I.V. infusions are used with all spinal anesthetics 
regardless of procedure performed. Hypotension 
can be rapidly treated with small doses of Ephe- 
drine via I.V. route. Supplementary medication 
(barbiturates, etc.) can be administered should the 
need arise, without necessity for multiple veni 
punctures. Adequate hydration can also be a majot 
factor in reduction of post-spinal headache. O! 
course, when administration of blood is necessary, 
this infusion provides access to patient's circulation 
immediately. 

Oxygen by mask is administered to all patients 
receiving total pontocaine anesthesia. This serves 
several purposes: 

1. It counteract the stagnant 
common to spinal anesthesia. 

It provides information visually, by 
ment of reservoir bag, as to adequacy of air- 
way. 


tends to anoxia 


move- 


3. Should significant intercostal paralysis occur, 
respiration can be immediately assisted 
For the last 15 at Huron Road Hospital 
35-40% of all anesthetics have been subarach 
blocks, with a high of 42.6‘ 


years 
noid 
> reached in 1959 

A contributory factor to this high has bee: 
increasing popularity of this method in obst 
In 1953, 12% of obstetrical received spinal 
anesthesia. In 1959, this figure surged upwards to 


56° 
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fa 
Fo 
this report, please address inquiries to 
Department of Anesthesiolog. 
Huron Road Hospital, 
Cleveland 12, Ohio 


further information regarding any phase 0 
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BY CARL W. WALTER, M.D. 


Assisted by Dorothy W. Errera, R.N. 


Q. Is it good technic to refilter the 70 percent 
alcohol which the obstetricians and pediatricians 
use as a hand rinse in the delivery room? The 
alcohol contains particles of pHisoHex or Septisol 
which remain on the doctors’ hands and arms after 
scrubbing. The alcohol is collected in a container 
and runs into an open-neck jar. It may remain for 
several days, and then is refiltered and placed in a 
closed container. In an emergency, this alcohol is 
used after just a quick hand wash. 

A. Alcohol is an effective germicide for vegetative 
organisms if it is properly applied with friction 
and if the concentration is lethal at all times. 

Solutions of alcohol are unstable. As evaporation 
occurs, the loss of water and alcohol is not equal, 
and the original 70 percent solution may evapor- 
ate to a dilution that is non-germicidal. Alcohol 
in a basin is also ciluted when successive pairs of 
dripping wet hands are immersed. 

Solutions of alcohol can be clarified by filtration 
as you describe, but after filtration they must be 
restored to original strength by addition of pure 
alcohol or distilled water. To do this, two things 
are needed—an alcoholometer to measure the 
specific gravity and temperature of the filtered 
solution and a nomograph to identify the steps 
necessary to restore the solution to proper concen- 
tration. All this is predicated on the assumption 
that the original solution is a 70 percent “weight 
percent,” which indicates the weight of pure alcohol 
in the total weight of the solution. 

It is simpler and more economical to use alcohol 
from a dispenser which serves a few cc. at a time 
into a pair of hands. The solution is rubbed into 
the skin, and to obtain optimum. bactericidal 
benefit, it is allowed to dry either in room air or 
with the aid of an electric hand dryer. 
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Q. Would you recommend hiring a person with a 
recently done colostomy? Are there any chances 
of infection being spread? 

A. Properly cared for, a colostomy should be no 
greater hazard than the normal anus. Because of 
the extent of surface contamination and the likeli- 
hood of bacteria reaching the clothing, greater 
care must be taken whenever there is upper- 
respiratory infection or enteritis. Clean clothing 
daily, care of the skin with a soap containing 
hexachlorophene and TCC  (trichlorcarbanilide), 
sanitization of the colostomy bag, and careful wash- 
ing of the hands should make anyone with a 
colostomy safe for work in the aseptic area. 


Q. How long are brush dispensers considered 
sterile? Should dispensers be reautoclaved daily if 
unused or partially used? 

A. Scrub brushes are terminally sterilized to avoid 
implanting organisms from one pair of hands to 
another. No attempt is made to keep the brushes 
sterile during use. Brushes are removed from a 
dispenser until the latter is emptied. The rack and 
rinsed brushes are then reassembled, terminally 
sterilized, and returned to use. 


Q. All the reports I have read state that instru- 
ments must be opened before autoclaving. Many 
hospitals do not follow this practice, and in our 
own hospital we conducted the following experi- 
ments. Several sets of instruments were autoclaved 
locked. The box locks were then cultured and all 
culture reports were negative. Have you any 
comments? 

A. The usual culture test is meaningless unless 
spores (dry) of established heat resistance in 
known populations are used. Two strains are com- 
monly used for testing sterilizer efficiency: Bacillus 
subtilis var. globigii and Bacillus stearothermophil- 
us. Cultures are examined at various intervals, up 
to 14 days. Unheated controls are cultured simul- 
taneously and all negative cultures are inoculated 
at the end of the incubation period to prove that 
the culture medium is effective. 

It is possible that you have obtained negative 
results because the instruments were well cleaned 
before sterilization and hence uncontaminated. 
There may have been enough moisture left in 
the locks to provide the steam necessary for steril- 
ization. Your culturing technics may have been too 
superficial to be conclusive. 

The fact remains that steam, to be an effective 
microbicide, must reach every surface to be 
sterilized so that surface is wet and heated to mi- 
crobicidal temperatures. 





Dr. Walter is always glad to answer readers’ 
problems. You can write to him c/o 
HospiraL Topics, 30 W. Washington, Chi- 


cago. 
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Even the weather bureau cooperated with the Associ¢: 
tion of Operating Nurses for its San Francisco 60 
gress—and the 1,573 who turned out for the mi¢- 
February meeting found themselves basking unde! 
sunny skies. The weather wasn’t quite tropical, bi 
particularly to Easterners who had escaped from blir 
zard-racked areas, it was spring . . . and was appre 
ciated as much as the well-planned program, whith 
for the first time extended through four full days 




















At the opening session Monday morning, shown 


m here, Mrs. Ethel I. West, national president, gave her 


teport to the membership. Later in the week she was 
reelected to another two-year term. 

A more comprehensive report on the meeting will 
appear in the April issue of HOSPITAL TOPICS. And 
of course the membership, now increased to 4,000, 
vill get a complete report in their official journal, 
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118 technical exhibitors 
occupied 168 technical 
exhibit spaces—and there 
were 30 scientific exhibits 
as well. 





See the April issue of 
HOSPITAL TOPICS for 
news photos of the exhib- 
its and descriptions of new 
products featured. 




















The following item is abstracted from a paper deliv- 
ered at the recent meeting of the American Academy 
of Ophthalmology and Otolaryngology. 


New Anesthetic Gives Longest-Lasting 
Akinesia in Retrobulbar Block 

A study of common local anesthetic agents used in 
ophthalmic surgery for retrobulbar block showed that 
the new injectable agent mepivacaine (Carbocaine) 
produced the longest duration of motor paralysis 
with no tissue irritation. 

Oculomotor function alter retrobulbar block was 
evaluated by a new technic. Rhesus monkeys were 
restrained on tables and placed within revolving 
drums which produce optokinetic nystagmus in the 
monkeys. If the right eye had been properly injected, 
nystagmus occurred in the left eye only. When ny- 
stagmus returned to the right eye, the duration was 
recorded. This method of evaluating akinesia ap- 
pears to be more effective than pupil reaction or size. 

The duration of akinesia obtained by the admin- 
istration of procaine is enhanced by epinephrine, and 
its onset is made much more rapid by hyaluronidase. 
Epinephrine should be used if hyaluronidase is used 
with procaine, since hyaluronidase greatly reduces the 
duration of akinesia. 

Our study indicated that neither hyaluronidase noi 
epinephrine augmented the effect of mepivacaine. 
Tetrocaine also provided prolonged duration of akin- 
esia but caused some tissue irritation.—William G. 
Everett, M.D., E. Kenneth Vey, M.D., and James W. 
Finlay, M.D., Pittsburgh. 


The following are abstracts of speeches presented at 
a recent meeting of the American College of Surgeons. 


Infusion of Antimetabolites Used 

For Tumors cf Pelvis, Head, Neck 

Because of discouraging results with regional cancer 
perfusions, caused by escape from the perfused area 
into the general circulation, we have recently been 
treating tumors of the pelvis and on the head and 
neck area by continuous intra-arterial infusion of 
antimetabolites. Simultaneously, the patient is pro- 
tected against toxicity by intermittent intramuscular 
administration of the corresponding metabolites. 

Continuous infusion has been maintained for five 
to seven days. The total daily volume of drugs in- 
fused for each patient ranged from 1,200 to 2,000 cc. 
A methotrexate-citrovorum factor combination was 
used in seven cases. In an additional three patients, a 
6-aminonicotinamide combination was added to the 
other combination. 

Three patients died during or shortly after therapy. 
Two had received the double combination of drugs; 
the third had been given methotrexate alone. 

Malignant melanoma was treated in two patients. 
In neither was there any improvement. 

In two cases of inoperative cancer of the rectum, 
there was some improvement. In one patient with 
widespread cancer involving the neck, scalp, face, and 
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mouth, there was dramatic response. 

It would appear that metabolite-antimeta bolite the 
apy of cancer has definite promise. Othe: drug C0 
binations are being investigated. — Frederic P. Herp 
M.D., Alfred Markowitz, M.D., John B. Price, Mj 
Sanford G. Weissman, M.D., and Antonio De 
M.D., department of surgery, College of Physig 
and Surgeons, Columbia University, and the Frang 
Delafield Hospital, New York City. 


Adding Calcium Mukes Stored Blood 
OK for Heart-Lung Operations 
Conversion of ordinary stored bank blood for use ip 
operations involving heart-lung machines has beep 
achieved by the addition of calcium salts. “Citrate 
toxicity” has long been given as the reason for the 
use of heparinized fresh blood in such Operations, 
despite the many deficiencies of heparin as a blood 
preservative compared with ACD solution. This tox. 
icity can be reversed by the addition of calcium. 

An extensive comparison of the physiological effecs 
of heparinized blood and ACD blood converted with 
heparin and calcium was carried out in a series 0 
18 patients undergoing extracorporeal circulation 
\CD blood was used in 10 cases and_ heparinized 
blood in eight. The two groups of patients wer 
indistinguishable in white-cell count, hematocrit, dot 
ting time, postoperative bleeding, electrocardiogram, 
clectroencephalogram, and the pressure measurements, 

An increased heparin dosage may be desirable to 
achieve the same circulating heparin level present in 
patients receiving fresh heparinized blood. — Andrew 
V. Foote, M.B., Michael Trede, M.D., and James J. 
Maloney, Jr., M.D., department of surgery, University 
of California Medical Center, Los Angeles. 


Adequate Primary Treatment Essential 
In Carcinoma of Cervix 
Carcinoma of the cervix is a curable form of malig 
nancy. It has a pronounced tendency to remain loa. 
Nodes are involved far less often than in other forms 
of carcinoma. Metastases occur relatively infrequently 
If the initial therapy is adequate, one can talk in 
terms of permanent survival. 
If the disease is going to recur, it will do som 
three years, and patients who succumb do so in two 
years. If there is no recurrence at five years, the patien! 
has a good chance of surviving 10 years or more. 
Emphasis must remain on adequate primary leat 
ment of the disease. Node therapy, though admitted! 
important, will be futile if the local disease 1s NO 
removed. One would expect node involvement to be 
in pace with the extent of disease, but this is not % 


In 36 patients with pelvic exenteration, only nine had p 
nodes involved. It is impossible to determine the t 
extent of a patient’s disease without an exploration i 


In a combined group of patients from three su! 
geons, the 10-year survival rate was 54.6 percent ~ 
Langdon Parsons, M.D., professor of gynecology ane 
chairman of department of obstetrics and gynecology 
Boston University School of Medicine. 
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A.C.M.I. STERILE PACKAGED 
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©- Really 
dependable 
sterility 

© Always ready — 
no delay 
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bedside 










STERILIZATION 





Sterilization is achieved under rigidly controlled 
conditions; and is checked by thorough bacteriological 
testing before each catheter is released. 


season 


(THESE CATHETERS MORE THAN. MEET ALL U.S. P. STANDARDS 


commmessegne’ 


Double 


protection 
..» double safety .. 
ready for instant use 


The A.C.M.1.‘Sterile Packaged 
Premium Catheter is double-pro- 
if Toile obo (elt ol (-Molela ele lilo lo 
assured sterility. Even should 
the durable outer non-peelable : 
package be torn or cut by undu'y 
rough handling, the resilient 
inner peelable ‘package still pre 
tects the sterile catheter from 
ofolahfoliliareiitolay 


& S52 )s 
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FREDERICK J. WALLACE, President 


ecsienl (ystoscope Makers, Ine. 


8 Pelham Parkway, PELHAM MANOR (PELHAM), NEW YORK 








Fitzsimmons’ Short Course on CSR 


Reviews Purpose, Principles and Advances 


Last January 18-20, Fitzsimons Gen- 
ral Hospital, Denver, held a short 
purse on the centralized material 
@etion. Participants crammed into 
three days a variety of CS as- 
pects, hoping to fulfill the course’s 
Objectives of (1) contributing to an 
Maderstanding of the purpose and 
function of centralized material sec- 
tion, and its organization to meet 
its purposes: (2) review and discus- 
fion of principles, technics, and 
methods which will be of help to 


Military nurses (left to right): front row, AF 2d Lt. Wyoma Cline, Lowry 
| APB; Ist Lt. Nancy Simmons, LAFB; Maj. Ollie B. Reed, Irwin AH; Maj. 
Bizabeth Hagerty, Madigan GH; Capt. Barbara J. Twohey, Yuma Test 
Station; Capt. Mary |. O'Donnell, USAR, Ardmore, Pa.; Maj. Jean Maj 
Mary Nypaver, Ft. Leonard Wood; and Capt. 
le Glisson, Ft. Carson; back row, AF Capt. Frances Sanchez, LAFB; Maj 


a 
P Moore, Brooke GH; Mai. 


the nurse in the organization and 
operation of CSM; and (3) con- 
sideration of advances in equip- 
ment and materials. 

Below, Topics presents abstracts 
selected to each of these objectives. 


(1) PURPOSE AND 
ORGANIZATION 


The Role of CMS 
The role of centralized material 
section is to provide the sterile sup 
plies and special equipment need- 


ed by all elements of the hospital 
that provide direct patient care, in 
the amount and at the time needed. 
Advantages of CMS are: standardi 
zation of equipment used in the 
area and treatment olf 
throughout 


patients 
the hospital; use of 
specially - trained technicians for 
patient-care personnel are not used 
for supply activities on the wards 
and clinics, and more time is de- 
voted to care and treatment of pa- 
tients; occupational hazards of hos- 


Capt. Charlene Hammons, Ft. Sill; Maj. Edna E. Crittenden, Valley Forge 
GH; Maj. Bessie L. Brower, WRGH; Maj. Martha West, Ft. Lawton; Capt. 
Lovise A. Ferraro, Womack AH; Maj. Elmira Dalrymple, West Point; 
. Agnes M. Runyon, Ft. Jackson; Capt. Margaret C. Hoch, Beaumont 
GH; Maj. Elsie M. Lien, Ft. Wayne; Maj. Marie L. Edson, Ireland AH; 
. Martha J. Yancey, Ft. Carson; and Maj. Mary E. Keefe, FGH. 
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Civilian nurses in attendance are (left to right): front row, Nurses Helen Porter, Gladys Cox, 
Florence Witherel, Nancy Jensen, Elizabeth Louton, Helen Bradshaw; back row, Nurses Esther 
E. Robbins, Margaret J. Wagner, June Asper, Kay Quinn, Nona Furch, Katharine Moore, Irene 
Berry and Sisters Sarah James, Mary de Paul and Rose Victor. 


pital personnel trom handling on a continuous “on-the-job train- 
contaminated material are lessened ing program” within the CSM de- 
by CMS’s assurance that materials partment. She must be sure of the 
are thoroughly cleaned and proc cost of supplies, and how to contro] 
essed; and better control of sup the cost. She should keep up with 
plies and equipment is obtained. current literature on CMS activi- 

The CMS chief should under- ties. She should be recognized as 
stand the problems of both patient one who is providing service; and 
care and personnel. She should have should keep in mind that her job 
a knowledge of people and how to is to help. She should work in close 
work with them. She should carry harmony with the nursing methods 
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analyst, and should have a worki 
knowledge of a work simplificatj 


program. 


Delivery of supplies is most jp, ffthe 
portant. Dr. Carl Walter jn 
Porics article (April, 1959) recop 
mends the supply-truck distrib 
tion, which is a fine method ¢ 
discourages hoarding of supplies 
and thus avoids emergencies wh 
urgent supplies are neccded 

Some factors which contribute 
the role of an efficient CMS ; 
clude: (1) culturine | suppl 


every week. Our _ bacteriolog 
recommends this procedure, whi 
we follow — in CMS, we cannot 4 


ford to take things for eranted, 
Keeping work-load statistics. The 
statistics will justify staffing; 
plain costs of operation: and g 


data for comparative studies wl 
new items are being analyzed 

Issuing supplies on supply requis 
tions only. The ward supply requ 
sition should be checked by t 
head nurse or her designated rep 
sentative. (4) Maintaining goo 


friendly relationships — in_ partic 
lar, with the medical supply dis 
sion, engineers, comptroller, 


rogram director. 
g 


CMS is a service agency, and tl 
chief must be both a saint and 
sinner. — Elizabeth |. Havarty, M 
jor, ANC, head nurse, centraliz 
material, Madigan General Hos 


tal, Tacoma, Wash. 


(2) TECHNICS IN 
CENTRAL SUPPLY 


Method Improvements 


The object of methods Improv 
ment is to save manpower, an 
reduce the time of any operatio 
involving human effort, by simpl 
fying methods rather than by 1! 
creasing speed under existing 
methods. The need for methods 
improvement is pointed up by the 
decreasing number of _ personnel 
available to accomplish th routine 
recurring jobs; by the continuing 
increase in the cost of labor and 
materials; and by adoption of new 
medical and administrative proce 
dures and the use of w equip: 
ment. 


Jest results for improving meth 
ods can be obtained through sys 
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matic applic ation of technics, that the new method is for improve- 


ment only and is not criticism of 


a Working 
Plificatioggius: ; : First Choice 
1 Pick the job to be improved. past methods; resistance to change, 
which be by 


he most urgent jobs should come only 


b Look for jobs giving trouble - 
ys that cause bottlenecks, take too 


most in can overcome 


| of the First Hospitals 
‘ter in 


1909 


having people develop their own 
ideas; and tendencies of employees 
to empire-building, overrating the 
importance of their job. and re 
luctance to admit that what they 


99) recor 

distriby 
thod tha 
supplies - 


i ies wher 


Since 


ouch time, that require chasing 
ynd for materials. A work dis- 


spution chart — which shows in 


dl. 


itribute | 

CMS ji: 
| supplies 
le! 1ologis 
ire, whid 
cannot af: 


e place all activities of a unit and 
contribution of each employee 
is useful. ‘Then - 





each activity 
2 Break down the job in detail. 
flow-process charts which give 
yepby-step accounts of what actu 
I happens, and show the se- 


wence of all Operations, transpor 


do is unnecessary or nonessential 
Harold W. chief, 
tions analysis branch, Fitzsimmons 
General Hospital, Denver. 


Warren, opera 


(3) EQUIPMENT AND 
MATERIALS 


Medical Grade Plastics 


anted, utions, inspections, delays, and ; é ; 
Se: Medical-grade plastics have gained 
ics. Thee  worages — have been proven to be ; : ‘ 
: : : wide acceptance only in the past 
fing: oe fiihe simplest way of highlighting the ; 
; ten years, and have replaced items 
and give Bidetails of a work process. After 
| made of rubber, metal, and glass 
ies whe reparing the chart : : ; ; 
wer j 7 Ask in many applications. Because ol 
‘. 3, Question each detail. As : -* . 
y requi 4 ; : gy their intimate contact with the 
. ty » be sure that each detail is . . 
ply req HY, Ue 4 ‘ cart — ; body, or with solutions and othe 
u bsolutely mecessary: 1y is the . = 
11 7 solute saagecoi a therapeutic products administered 
ry the Bich necessary? Why should it be 


ted repr 


sae ee nt Aeon! : meet rigorous standards. One can- 

§ 800. B should he do it? Why should it be not tell by visual inspection wheth ots 

' pari B done this way? After questioning ot at wet & een plastic item. is 

° ° . 5 ‘ 
‘ie diy scompleted, you will have possible suitable. Extensive chemical, bio- 
ler, an , 2 f ‘ . al, 
» all nwers. These answe , . . 
vers. These answers must be logical, and physical tests by repu ot 
-" 1. Worked out to a better meth- table manulacturers on their prod 

nt aol i, See which parts of a job can be ucts are required for assurance that 

vty, M iminated. Combine the remaining each item is suitable for the pu Gad ets 

ai a } ° m . ° 

ania letails wherever possible. Consider pose intended 

‘ntralized Fy, “ee aie . 

il Hosp he possibility of changing the se- In a manner of speaking, rubber 
— Careful consideration of is one ol nature’s most widely used Yellow to Green 
these possibilities leads us finally plastics. It is very useful, but rub 

IN io the better method, how the job ber tubes have certain disadvan Purple to Red 
hay . : ’ ss sep - 

| should be done. Then write up on tages. They are porous, opaque, are 

LY i flow-process chart the new, better hard to clean, retain odors, and Blue to Orange 
method in understandable form. eradu: isinte -as are 

vents vradually disintegrate as a result of 


improve 


ver, and should be listed. After review to see on the other hand, are smooth, Bags, tapes, lights, 
)peration that nothing has been overlooked, slick, nonporous, clean easily, soften dials, gauges 

y simpli- J '— at body temperature, are odorless 

n by in ). Put the new methrd to work. and transparent, and resist deterior- a 

‘XISting Yerious consideration should be ation. Their wall thickness is less 

methods J given to the effect of the change on than rubber for the same lumen But for 

p by the § other workers. A test or trial is size, hence smaller-diameter plastic : ws : 
ersonnel F SMetimes advisable, so new meth- tubes can be used for greater pa- Positive dependability with 
‘routine J scan be explained to the people tient comfort. Many plastic items no chance of misinterpreta- 
ntinuing who do the job. Difficulties in deal- can be used once and thrown away : , , : 

bor and ing with people include: resent- because of their low cost. Dispos- tion—use Time-Tried Diacks. 
1 of new Ment of criticism, which can be ability of plastic items has been a ae , 

€ proce: overcome by a clear understanding major advance in better patient oe. Pane ae 
v equip: care and improved nursing pro wim Parone egee a 


lone there? Why at that time? Why 


Everything that must be done to 


make the new method possible 


— 





to the patient, these plastics must 


exposure to air, heat, and light. 
Properly compounded plastic tubes, 


cedures.* 





manufacturers of Diack Controls 
and Inform Controls 
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We define them nontoxic 


devices carefully 


as sale, 

engineered = {for 
specific medical purposes and pro 
duced under continuous inspection 
to meet rigid specifications. ‘They 
provide better patient care, elimi- 
nating hazards of cross-contamina- 
tion with greater comfort and 
efficiency. ‘They do old jobs better, 
since their properties can be care 
fully controlled by use of synthetic 
materials. They do some jobs that 


previously were not possible. Since 
there is no cleaning required and 
less preparation is needed, they 
free labor for other tasks. They are 
safer, as a result of their controlled 
properties. And 
eficiency of the 


they increase the 
nursing staff so 
the nurse has more time available 
lor essential tasks. 

There is no doubt that 
demands are now made on the time 


available to the nurse for 


greatel 


her es- 
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sential duties. American Hoy 
\ssociation figures show a 60 palit 
cent Increase in the nuinb ! of | 


pital beds per full-time staff ny 


in the last four years which j; 
cates the need to help nurses {yf 
wavs to take care of the increas 
patient load. Some o! the dis 
able plastic products that h 


helped reduce demands on j 
nurse’s time are disposable enen 
which save 20-25 minutes, andy 
tic syringes, which reduce the ny 
ber of syringes handled per actu 
injection by as much as 10-65 p 
cent, depending on hospital efficie 
cy. Others are disposable plas 
tubes and tray set-ups, to ment 


Richard E. Burg 
technical 


just a few. 


director ol services. J) 


saxter, Ine. 


New Type Wrappers 


\lter the discovery of the need 
create clean and _ sterile utensil 
methods were sought to mainta 
this cleanliness or sterility. T! 
primary method hit upon was e 
casements in containers of hard m 
terials like steel, Monel, stainles 
elass, or other rigid and durable 
media. Other containers were mad 
of flexible materials like muslin 0 
canvas. 

\ yardstick by which to measut 
various wrappers contains the | 
lowing specifications: easy to Us 
hold product securely; durable a 
able to withstand handling; allo 
sterilizing agent to penetrate; wit! 
stand 


deterioration by. sterilizing 


process; maintain sterility; mus 
open easily; must yield a_ sterli 
product; space saving: economica 
consistent quality. 

Now let’s apply this to various 
types of wrappers. 

Muslin has the following advat 
to use, although some 


tages: easy 


others are quicker to use; holds 
product securely; durable and takes 
handling well; allows _ sterilant 
penetration; opens easily; yields 
sterile product. It has the following 
disadvantages: — sterilization wil 
wear it out faster (a sheet laun 
dered in the normal {fashion wil 
take 100-150 uses; if autoclaved be 
fore each use, it is reduced to St? 


h 
uses). Folded edges or corners cate 
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holds produc t; 





pand are points at which bac- 
ig or crawling bugs may enter. 
kes more space than other wraps. 


.jabor costs go up, it will increase 


, cost to reprocess through the 
uadry. Inspection does not al- 
v. reveal holes or tears, thus 


mking for poor quality control. 
advantages are: 
allows steam pene- 
mation; yields sterile product; con- 
gent quality. Disadvantages in- 
dude: paper cuts the hand: difficult 


Parchment’s 


unwrap or rewrap for second use 
ause of loss of softness—material 
ixomes stiff; noise is a real prob- 

- years easily and springs back 
en opening an item: difficult to 


wit, reuse, and inspect (mk iximum 


use of three cycles). 
Flat Craft: Advantages: holds 
oducts; steam penetrates; yields 


consistent quality. 
paper cuts the 
wrap, unwrap, 


verile product; 
Disadvantages: 
ind; difficult to 
aspect and sort; noise is a problem: 
ars easily, creases and crac ks, leav- 


ng holes at folds; one use only. 


White craft is used, however, in 
bags, and is 
hheets because the bleaching proc 
ws has removed the sulphur con- 
nt of the paper and, therefore, 
lscoloration of the stainless on 
hrome parts does not occur. 

Mill creped paper. 
white color; 


superion to brown 


Advantages: 
holds product; steam 
penetratability; yields sterile prod- 
uct; space saving; consistent qual- 
ity. Disadvantages: difheult to un- 
wrap; tape will pull 
holes in it when opening; only one 
we generally; dirty-look- 
ing with reuse. . 


tears easily; 
becomes 


Two-way ¢ repe. 
0 use 


Advantages: 
odd-shaped utensils; 
told product securely; more dura- 
ble than other papers; steam pene- 
tatés; easy to use with autoclave 
ape; yields sterile product; stores 
and handles well; easy to inspect 
and reuse up to six times; consistent 
quality. Disadvantage: difficult to 
unwrap large items. 


easy 
for 


Glassine. \dvantages: you can 


ee the product through the wr: ap; 
holds product securely; steam pene- 
tration at 250° — no air penetration 
a room temperature; indefinite 
‘orage; easy opening to yield sterile 


product; economy, space, and 
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money; no return required; con- 
sistent quality. Disadvantages: more 
fragile than two-way crepe o1 
lin. 

Single-use wraps have three pos 
sible additional advantages in that 
they (1) may be printed with sterili- 
indicator; (2) utilize 
novel or improved means of open- 
ing, and (3) may printed with 
product-content identification. 


Now, to the use of plastics: 


mus- 


zation may 


Polyethylene, as we know it to 
day, will not act as a capable wrap 
per because its low melt tempera- 
ture will not withstand 250°F. 
it, therefore, falls apart under steri- 
lization. It however, have 
other overwrapping 
alter sterilization. 
Cellophane is clear, 


will withstand | sterilization 


and 


does, 
uses, such as 
economical, 
and 
temperatures. 


(Continued on page 120) 


WHY SURGEONS SPECIFY 


THE ALL-PURPOSE 


DEKNATEL - K' NEEDLE 


S. Patent No. 


SIDE VIEW 


2,869,550) 


SECTION 





The Deknatel ‘K’ Needle point is a true scalpel, the sharpest pene- 


trating instrument that can be made. The shaft of the needle easily 


follows this penetrating point. Cutting sides are not needed to facili- 


tace passage of the needle—the hole is therefore that of a taper point 


needle. In summation, the Deknatel ‘K’ Needle has all the advantages 


of both conventional types and none of their disadvantages. 


The Deknatel ‘K’ Needle is neither cutting nor taper needle but an 


all-purpose combination of both. O.R. preparation is simplified. A 
single Deknatel ‘K’ Needle may be stocked instead of the two formerly 
required: conventional taper and cutting. With this standardization 
of one for two, there are savings in inventory and storage space. 


MAIL THIS COUPON FOR FREE SAMPLES AND LITERATURE 


| DEKNATEL, 96-67 222 Street, Queens Village 29, L. I., N 


SEND FREE SAMPLES OF THE DEKNATEL ‘K’ NEEDLE 


(Please specify type and size desired, such as ‘Skin, 3-0 Silk’’) 





NAME 
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Septicart 
Cat. No. P9996 


Isolate Contaminated Articles in the O. R.—New Aloe Septicart 
is a mobile receptacle for the systematic collection, immediate isolation, and removal 
of all contaminated material in the operating room. It is easily moved to points 

of collection and quickly withdrawn on easy-rolling casters. Septicart is fitted with 

a leak-proof polyethylene bag of large capacity to hold soiled linens. Solution tank 
of stainless steel has removable stainless steel basket to receive all discarded 
instruments. Below the instrument tank is a receptacle for soiled dressings, etc. 

to be discarded; fitted with a leak-proof polyethylene fold-over bag. Below the 

glove receptacle is a utensil receptacle, also fitted with a leak-proof 

polyethylene bag for easy removal. The red color of the bags serves as a 

warning code denoting contamination to all who handle. 


Anesthesia Cabinet—P9949 












1. V. Stand Kick Bucket Kick Bose 
P9O9I9 P9915 P99T6 
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Anesthetist’s Stand—P9937 Instrument Tables Curved Instrument Tables Mayo Rack—P9920 Solution Se 
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in| Meets Todays Most Rigid 0. R. standards 


Aluminum and stainless stee/ for superior conductivity, easy-to- 
clean, aseptic construction. Distinctive style, superbly functional 





ANI Alumiline operating room furniture is an Aloe manently and will therefore last many times 
exclusive development. Designed and _ fabri- longer under the hard conditions of daily 
cated entirely in our own factory, it has been institutional use. 


given special features which make it uniquely 


Aluminum parts are chemically oxidized 
fitted for use in the surgery. 


and finished to retain a permanently smooth 

Distinctive — Design-Coordinated surface that is easy to clean and will never 
The graceful, distinctive, square-tube frames tarnish in normal use. 

provide the strength and pleasing unity of de- 


cau ’ The stainless steel used in Alumiline has 
sign which are characteristic of the entire a No. 4 Satin finish, which reduces glare and 
line. Alumiline is completely functional—every shows no finger prints. The light weight of 
unit has been developed to serve a definite Alumiline permits easier handling; causes less 
purpose with maximum efficiency. As a group, damage to hospital floors. 
Alumiline is design-coordinated to meet the ; : 
stringent functional demands of modern sur- Electrically Conductive boar 

gical technics. Because of superior conductivity, aluminum 


and stainless steel are the preferred materials 
Maintenance-Free Construction 


: for use in the O. R. Alumiline in the operating 
Stainless steel and aluminum are combined 


: room forms an important link in your chain 
y Te Sa > ~ “~~ . . 4 . . oy _ ~ . . . Pe 
to give permanent protection against corrosion of precautions against explosion hazards of 
an , ; S - e — . . _— e ass — . a » 
d rust. Sturdy we Ide d construction assures static electricity. 
lasting rigidity; exclusive H-frame cross brac- 

” ’ ., 
a aes — . With the naturally conductive aluminum 
ing at the lower part of the unit provides : 


; and stainless steel construction, conductive 
unusual strength. In contrast to ordinary bolted ; 


. = ; ps casters complete the cycle of safety measures 
construction, Alumiline will remain rigid per- me ae meer 
that make Alumiline safe for use in the pres- 
ence of anesthetic gases. 
ket Kick Bose Be 

POVIS HP %b—PI92S_P9927 Linen Hamper—P9970 Utility Stand —P9943 





Write or see your Aloe Representative for com- 





plete information. 
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Sponge Rack—P9995 Instrument Stand—P9955 World's Foremost Hospital! Supplier 


A. S. ALOE COMPANY 


DIVISION OF BRUNSWICK CORPORATION 


1831 Olive Street, St. Louis 3, Mo. 


FULLY STOCKED DIVISIONS COAST-TO -COAST 
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For further information see postcard opposite page 140. 
















For Overworked Hospital Pharmacies... * ao 
MCKESSON 


enossins LAUNCHES SPACE PROGPAL 


® 


DRUGS ARE PUT INTO ORBIT WiTH 
MAGAZINE Space Saver DISPENSER 


Placed at dispensing counter — the 
McKESSON MAGAZINE DISPENSER 
with fiberglass trays on inclined shelve 
stores more than four times the usug 
number of faster-moving prepackage 
pharmaceuticals — gives you finger-ti 
control of stock—dispenses automaticall 
for a saving in time, steps and space. 














Easily movable partitions, a wide varie 
of trays and a step shelf at top for extra 
storage, allows full flexibility for pack. 
ages of various sizes and shapes. 





i AS ILLUSTRATED: Wall assembly No. 2000/ 
\ the MCKESSON MAGAZINE DISPENSER 
| : comes with 30 fiberglass-reinforced plas- 
i tic trays. The cabinet is 35” long, 16” wide 
and 4714” high. Each tray has two at- 
justable partitions; extra trays available 


ALSO AVAILABLE: With the Magazine 
Space Saver Dispenser is the MAGAZINE 
CABINET CUPBOARD BASE No. 250,35 
ii wide, 16” deep and 8214” high. The base 
| 





has one adjustable shelf. 











CONQUER SPACE WITH COMPACT Control CABINET _—_ 


YOU CONTROL CAPACITY because there are adjustable trays 
inside the cabinet and on the outside doors to utilize wasted 
space so often found in ordinary cabinets. 

YOU CONTROL FLEXIBILITY since trays are movable and inter- 
changeable to take care of a variety of storage space require- 
ments. Wide swinging doors give a clear view of cabinet contents. 
AS ILLUSTRATED: The McKESSON COMPACT Control CABINET 
is 35” W, 16” D and 30%4” H. It comes with 20 adjustable steel 
trays with transparent plastic leading edges for visibility. 








FOR FURTHER INFORMATION on Hospital Pharmacy fixtures and planning, write Hospital 
Department, McKesson & Robbins Inc., 155 East 44th Street, New York 17, N. Y. 


Serving Americas Hospitals... M°KESSON & ROBBINS 
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Two Changes Relating to Exempt Preparations 


Made in Federal Narcotics Law 


Iwo major changes have been 
made in the Federal Narcotic Law, 
eating to exempt narcotic prep- 
aations. The new law, effective 
january 1, 1961, removes prepara- 
tions containing dihydrocodeinone 
from exempt category and a new 
lass of preparation has been desig- 
nated as Class “M” products. 
Highlights of the regulations 
sued are: 

|. Dihydrocodeinone: Pharma- 
ceutical preparations containing di- 
iydrocodeinone (otherwise known 
a Hydrocodone, and distributed 
under such trade names as Dicodid, 
Hycodan, Mercodinone, etc.) o1 
amy salt thereof are no _ longer 
allowed to be diluted to exempt 
proportions. Formerly exempt prep- 
arations containing dihydrocodein- 
one and any salt thereof are not 
treated as Class “B” (oral) narcotics, 
0 long as the dihydrocodeinone 
content of the compound does not 
exceed 1-1/3 grains per ounce of 
1/6 grain per dosage unit. A pre- 
‘ription, written or oral, is re- 
quired. Dihydrocodeinone prepa- 
rations with a content in excess of 
the above will fall in the Class “A” 
category. 


9 : . an 
«. Dihydrohydroxycodeinone: This 
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drug remains unchanged under the 
new law. The drug is a Class “B” 
(oral) narcotic so long as it or any 
of its salts is not compounded in 
excess of 2/3 grain per ounce or 
1/12 grain per dosage unit. Prepa- 
rations containing dihydrohydroxy- 
codeinone in excess of such limits 
will be in the Class “A” category 
of narcotics. 

3. Dihydrocodeine: Dihydroco- 
deine (otherwise known as Dro- 
code, and sold under such trade 
names as Didrate, Rapacodin, Par- 
acodin, etc.,) is an en- 
tirely different drug and should 
not be confused with dihydrocodei- 
none. Dihydrocodeine preparations 
containing not more than eight 
grains per ounce or not more than 
one grain per dosage unit are to 
be treated as Class “B” narcotics. 
But, pharmaceutical preparations 
containing more than 1/12 grain 
of dihydrocodeine, or any of its 
salts, per ounce are exempt. 

The new listing of pharmaceuti- 
cal preparations designated as Class 
“X” products read as follows: 

(1) Preparations containing not 
more than two grains opium per 
one ounce; 

(2) Preparations containing not 


Parzone, 


more than 4 grain morphine, or 
any Of its salts per ounce; 

(3) Preparations containing not 
more than one grain codeine o1 
any of its salts per ounce; 

(4) Preparations containing not 
more than 14 grain dihydrocodeine, 
or any of its salts per ounce. 

(5) Preparations containing not 
more than 14 grain ethylmorphine, 
or any of its saits per ounce. 

Each of the mentioned 
preparations shall in addition con- 
tain One Or more non-narcotic ac- 
tive medicinal ingredients in suff- 
cient proportion to confer upon 
the preparation valuable medicinal 
qualities other than those _pos- 
sessed by the narcotic drug alone. 

(6) Preparations in solid form 
containing not more than 2.5 milli- 
grams diphenoxylate and not less 
than 25 micrograms atropine sul- 
fate per dosage unit. (Example— 
Lomotil.) 

Class “M” Products: The Federal 
Bureau of Narcotics has created a 
new class of pharmaceutical prep- 


above 


arations to be designated as Class 
“M” products. Pharmaceutical 
preparations will be classified as 
Class “M” products whenever the 
Commissioner, after consideration 



















































DISPOSABLE 
PLASTIC 


CATHETERS 
bly SEAMLESS 


Disposable plastic catheters by Seam- 
less are ready for immediate use—fac- 
tory sterilized and pyrogen free. Indi- 
vidually packaged for longer shelf-life 
in heat-sealed plastic containers, they 
will not crack or deteriorate. Catheters 
by Seamless are economically priced to 
be disposable for one-time use at mini- 
mum cost, or they may be sterilized 
and re-used for greater savings. 
Seamless offers a complete line of 
plastic tubing as well as catheters in 
all sizes. Ask your surgical supplies 
dealer for information on any of the 
following: Catheters—Tieman, Nelaton, 
Robinson, DeLee Infant Tracheal, 
Oropharyngeal, Whistle-Tip, Endo- 
tracheal anesthesia; Tubes —Oxygen, 
_ Suction, Levin, Premature Infant Feed- 
ing, Urinary Drainage. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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of the report and recommendations 
of an advisory committee, had de- 
termined that such products: 


1. Possess no addiction-forming or 
addiction-sustaining liability, or to 
possess such slight addiction-form- 
ing or addiction-sustaining liability 
as to create less risk of improper 
use than those preparations classi- 
fied as Class “X” products (exempt 
narcotics,) and 

2. Not to permit the recovery of 
a narcotic drug having such lia- 
bility with such relative technical 
simplicity and degree of yield as to 
create a risk of improper use. 

All preparations classified 
Class “M” products will have the 
symbol “M” superimposed on the 
label of their containers. 

For exemption as a Class “M” 
product, a pharmaceutical prepara- 
tion must meet the following con 
ditions: 


as 


1. To be sold as a medicine only. 
\ pharmaceutical preparation de- 
termined by the Commissioner of 
Narcotics as a Class “M” product 
shall exempt from stamp tax 
and the requirements pertaining to 
taxable narcotics only to the ex- 
tent that it is manufactured, sold, 
distributed, given away, dispensed 


be 


or possessed as a medicine and not 
for the purpose the 
provisions of the law. 

2. Records not required. Records 
of disposition of Class “M” prod- 
ucts shall not be required. Manu- 


of evading 


as a Class “M” product 


facturers of Class “M” prod 
shall maintain such ords 4 
render returns as provided by |; 

Pharmacists need not enter 
sale thereof in the Exempt Nar 


ic Registry Book. 


3. Registration required, Ey 


person possessing Oo! Cuspensing 
pharmaceutical 
forming to the standards set for 


prepa ition CO 


shall reg 
ter as required in the law. Pharm 


cists’ Narcotic Tax Stamp Numb 


will be required to order Class “M 
products from the wholesaler 
manufacturer. 

So far only four classes of phar 
maceutical preparations have bee 
designated as Class “M” products 
They are: 

(1) Preparations containing nos 
capine (Narcotine), 01 
salts; 


any ot i 


(2) Preparations containing n 
ceine, or any of its salts; 

(3) Preparations containing p 
averine, or any of its salts; 

(4) Preparations containing \ 
tarnine, or any of its salt 

Each of the above preparation 
mentioned shall not bx 
quantity of the narcotic drug, but 
the preparation shall contain 
tive 
gredients of the type used in medi 


limited b 


or inactive non-narcotic 
inal preparations. 

The pure 
preparations are considered ( 


form of the above 


“B” narcotics. 


Chloromycetin To Remain Available 


Under Revised Labeling 


A panel of 12 physicians appointed 
by the National Research Council 
at the request of the Food and 
Drug Adminisiration found that 
the antibiotic, Chloromycetin 
(chloramphenicol,) is a valuable 
drug that should remain available 
for use in treating serious infec- 
tions of patients under medical su- 
pervision. In the matter of control, 
the panel recommended revision of 
the labeling of the drug to give 


added emphasis to 
against its use in minor infections 
and the necessity of ad 
studies when its use is required. 
Findings of the panel are in 4 
cord with conclusions 
the Food and Drug 
tion before the matte! 
to the National Rese: 
Parke, Davis and Con 
fatturer of Chlorom' 
labeling the drug i 


\ dministra 


h Council 
uny, manu 
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An in- 
specified wording in 
will augment the 


yith the recommendations. 
at bearing s 
every pac kage 


yaning statement on its oral and 
yarenteral use. 

“The F.D.A. first requested an 
\R.C.-appointed committee to 


igh hazards of the drug against 
s usefulness in 1952. The com- 
gitee then recommended that 
rketing should continue under 
bel warnings advising against its 
ye for minor infections, and call- 
g attention to the necessity fon 
equate blood studies when pro- 
intermittent use is re- 
quired. Such warning labeling has 
en used since that time. Medical 
Director William H. Kassenich of 
the F.D.A. the N.R.C. 
valuation of the drug was request- 
el because of reports of blood dis- 
ders associated with 
drug—in 


mged O1 


said new 


increasing 


se of the some cases in 


‘nor conditions in disregard of 


ibeling warning statements. 
New 


vill read as follows: 


the container 
“WARNING: 


blood dyscrasias may be associated 


labeling on 


vith the use of chloramphenicol. 
lt is essential that adequate blood 
studies be made (See enclosed warn- 
ings and precautions). Wording of 
the insert “WARN- 
ING”: Serious and even fatal blood 
\Wscrasias (aplastic 


plastic anemia, 


is as follows: 
anemia, hypo- 
thrombocytopenia, 
granulocytopenia) are known to oc- 
ur, after the administration of 
hloramphenicol. Blood dyscrasias 
have occurred after short-term and 
with prolonged therapy with this 
lrug, mind the 
bility that such react’ons may oc- 
cur, Chloramphenicol! should be 
sed only 


Bearing in possl- 


for serious infections 
aused by organisms which are sus 
ceptible to its antibacterial effects. 
Chloramphenicol should 


wed when 


not be 
other less potentially 
dangerous agents will be effective 
orin treatment of trivial infections 
uch as colds, influenza, viral infec- 
ions Of the throat, o1 


as a prophy- 
lactic agent 


“PRECAUTIONS”: It is essen- 
ual that ad quate blood studies be 
made during treatment with the 


drug. While 
tect early peripheral blood changes, 
uch as leukopenia or granulocyto- 


penia, before they become irreversi- 
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blood studies may de- 


relied 
marrow de- 


ble, such studies cannot be 
upon to detect bone 
pression prior to 
aplastic anemia.” 
Relative to all 
potent pharmaceuticals, observa- 
tions of the panel were that: 
“Almost, if not all, potent thera- 
peutic agents Cause 
able — side 


development ol 


precautions on 


some undesir- 
Therelore, it 
should be pointed out that chlor- 
amphenicol is not the only anti- 
biotic that may 


reactions of a 


effects. 


unfavorable 
and 


cause 

serious 

times fatal nature. 
“More effective education of phy- 


some 


sicians in the proper use of drugs 
must be a continuing 
tion. The role of pharmaceutical 
companies in postgraduate medical 
education cannot be overestimated. 
Leaders in medicine must face this 
situation boldly and realistically if 
standards or practice are to be im- 
proved. , 


considera 


prescription 
pad 


Cough Syrup 
A preparation 
cough reflex 


the 
sedative 


that inhibits 


and exerts 
and antispasmodic effects has been 
Abbott 


product, 


introduced — by Labora 


The 


syrup, 


tories. new Calci- 


drime contains codeine, 


pentobarbital sodium, 
hydrochloride, and calcium iodide. 

Available as apricot-flavored liq 
uid in 4-fl. oz., pint, and 
bottles. 


ephedrine 


gallon 


Ultrashort Anesthetic 


A new injectable barbiturate anes- 


thetic that permits patients to 
awaken within 5 to 10 minutes 
after either short or prolonged 


courses of administration has been 


announced by Eli Lilly and Co. 
The drug, called Brevital Sodium 
(methohexital sodium, Lilly) is 


a-dl-1-methyl-5-alkyl-5-(1-methyl-2- 
pentynyl) barbiturate, contains no 
sulphur in its molecule, 
positions of 
acetylenic, 


has two 
unsaturation 


olefinic) in 


(one 


one the 5- 
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‘ADHESIONS 


EZON 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT USP.) 


PAVGHCETS 


EZON is a biologically 
starch derivative. 


absorbable 
its use minimizes 
the possibility of adhesions. FZON 
provides consistent lubrication— 
caking or gelatinizing is minimized 
by chemical buffering of the powder. 
Specify EZON and eliminate com- 
plaints from both surgeons and 
nurses. Order SR 811 Packets—288 
Packets in a dispensing box—6 boxes 
to a shipping case. 


4... 





EZON PACKETS 
FOR O.R. USE 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 
HOSPITAL DIVISION 


| THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 


EZON WASH-PAK 
FOR WASHING 


EZON BULK 
FOR POWDERING 
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EZON 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT USP.) 


WASP PIA 


‘Toprevent surgical gloves from stick- 
ing together during processing, lubri- 
cating powder is usually added to 
the final washing rinse cycle. Hand- 
ling the dusty powder is often a 
messy, time-consuming step. New 
EZON WASH-PAK makes it fast 
and easy. Just drop the WASH-PAK 
into the final rinse cycle. The poly- 
vinyl alcohol film pack dissolves, 
liberating the exact amount of bio- 
logically absorbable starch powder 
needed to condition five gallons of 
rinse water. Order SR 812 Wash- 
Pak—+4 ounces per pack—12 packs 
per can, 12 cans per case. 





Fé = 
* | e: 
EZON WASH-PAK EZON BULK EZON PACKETS 
FOR WASHING FOR POWDERING FOR O.R. USE 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 
HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN. 


position radicals. Animal studies 
have shown blood to be free of 
Brevital Sodium after 24 hours. 

Available (with anhydrous sodi- 
um carbonate) in crystalline form, 
in packages of | and 25 ampuls of 
500 mg., rubber-stoppered ampuls 
or 2.5 Gm., glass-sealed ampuls. 
When prepared for intravenous 
use, water for injection, U.S.P., 5 
percent dextrose injection or so- 
dium chloride injection, U.S.P., 
may be added as a diluent. For a 
| percent solution (10 mg./cc.) con- 
tents of ampuls should be diluted 
as follows: to 500 mg. add 50 cc. 
diluent, or add 2.5 Gm. to 250 cc. 
of diluent. Further dilution is nec- 
essary for continuous drip anes- 
thesia. 


Drug to Help Child Learn 
To improve social adaptability and 
scholastic performance, lengthen 
attention span, and decrease over- 
activity and irritability of the 
school age child, Riker Labora- 
tories have made a tablet called 
Deaner-100 containing 100 mg. of 
2-dimethylaminoethanol (deanol), 
believed to be a psychic activator 
and to be converted intracerebrally 
to acetylcholine. It is reported that 
enuresis has been corrected after 
therapy with the drug. 

Suggested dosage is three 100 
mg. tablets as a single dose in the 
morning; after three weeks, one 
tablet per morning. 

Supplied in bottles of 50 scored 
tablets, each containing 100 mg. 
deanol as the para-acetaminoben- 
zoic acid salt. 


Anticonvulsant 
Parke, Davis & Company announce 
the introduction of Zarontin, a 
new anticonvulsant product said 
to be particularly useful in the 
treatment of petit mal epilepsy. 
Zarontin is supplied in soft gela- 
tin capsules for oral administra- 
tion. Each capsule contains 0.25 
gm. ethosuximide. 


Antihypertensive 

Miluretic, a diuretic-antihyperten- 

sive and tranquilizer preparation, 

is now. available Wallace 

Laboratories. 
Miluretic is a 


from 


combination of 


106 For further information see postcard opposite page 140. 





hydrochlorothiazide — and mep! 


nded { 
the treatment of hypertension, co; 
gestive heart failure and premep 
strual 


bamate, and is recomn 


tension. 
Packaged in bottles of 50 score 
tablets. 


Topical Steriod 

The Upjohn Company has deyel 
oped a substance similar to huma 
skin oils as a topical agent for thej 
steroid Medrol. The new agent 
Veriderm, is described by Upjohi 
as a “happy medium” between th 
Waxy extreme of cream bases an 
the greasy extreme of ointmen 
bases. 

The new preparation, Medro 
Veriderm, is available in both 0.95 
and one percent strengths, and js 
indicated primarily for contact de 
matitis, neurodermatitis, atopic de 
matitis, anogenital 
seborrheic dermatitis. 

Packaged in five-gram tubes, wit! 
methyl-paraben 


pruritis, and 


and butyl-p-hy 
droxybenzoate as preservatives. 


Theophylline Rectal Unit 
C. B. Fleet Co., Inc. announces th 
introduction of Fleet Theophyllin 
Rectal Unit, which it recommends 
as a bronchodilator, coronary yaso 
dilator, respiratory stimulant, and 
diuretic in cardiac edema. 

Each unit delivers 0.25 Gm. theo- 
phylline, contained in 37 ml. o 
clear, aqueous solution. The unit 
is ready to use; the disposable bot 
tle has a pre-lubricated rectal tube 
for optimum ease of administra 
tion. 

Supplied in prescription pack 
ages of six units. 


Digestive Enzymes 
Cotazym, developed by Organon, 
Inc., has been introduced for th 
treatment of conditions where [at 
digestion is inadequate due to pal 
creatic insufficiency. 

Each Cotazym capsule contains 
2,000 Organon units of lipase, ha 
ing digestive power for 17 Gm. diet 
ary fat; trypsin, having digestive 
power for 34 Gm. dietary protem 
amylase, having digestive power 10! 
10 Gm. dietary starch; plus othe! 
enzymes from whole hog pancreas 

Available in bottles of 100 cap 
sules. 
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KANNING 
(Continued from page 9) 


the Nobel Prize for his work with 
ruses, that the research 
ums have figured out the precise 


states 


equence of some 3,000 atoms in 


he basic protein of the virus. The 
we protein molecule is piled row 
yon row in a spiral to form the 
av of the virus. 

The easy part is now done, ac- 
ning to Dr. Stanley. The other 
fie percent may take 25 years to 
york out. 

\ single molec ule of the protein 
atains about 3,000 atoms of hy- 
wen, carbon, nitrogen, oxygen, 
al sulphur in a single strand; 
ad weighs 18,000 times more than 
ingle hydrogen atom. 

The five percent of the 
maining is ribonucleic — acid 
RNA). This is akin to the chemi- 
| DNA which controls the heredi- 
wv chemistry in humans. Dr. Stan- 
yadds that learning the rules of 
KNA might give scientists a clue 
) DNA, and subsequent know- 
alge of how the hereditary scheme 
spased on from one generation 
{animals to the next. 


virus 


More Heart Attacks 
Among Lower-Salaried 
Heart attacks occur more frequent- 
\ among lower-salaried male em- 
loyees than among those in high- 
t income brackets. 

rhis startling fact was uncovered 
ina study of first heart attacks 
mong the personnel of FE. 1. du 
Pont de Nemours & Company, cov- 
ting a period of three years. 

Male employees were divided 
lo five groups on an economic 
asis and level of job responsibility 
ascertain any relationship be- 
een heart attacks and occupation. 
Results of the study showed that 
he incidence of heart attacks was 


West among the highest salary 
soups. (two attacks per 1,000 
etsons per year). In the second 


highest salary group, the rate was 
-1 per 1,000. In the two  lower- 
salaried groups the rate rose to 3.8 
ind four per 1,000. 

The filth group consisted — of 
‘killed, semi-skilled, and unskilled 


production workers who were gen- 


trally more physically active at 
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work than those in the other fou 
classifications. The heart attack 
rate in this group was 2.9 per 1,000 
persons per year. 

Sidney Pell, Ph.D., and C. A. 
D’ Alonzo, M.D., Wilmington, Del., 
who reported on the study, stated 
that the data are inconsistent with 
the idea that the increased respon- 
sibility of men at the upper levels 
of management increases thei 
ceptibility to coronary heart 


sus- 
clis- 
ease. 

According to the researchers, it is 
conceivable that, in choosing pei 
sons to assume greater responsibill- 
lies, supervisors and managers may 
tend to select the better adjusted 
individuals, who by virtue of thei: 
psychic states and personalities are 
better able to with 
stresses in general. 


cope life’s 


Results Encouraging In 
Synthetic Skin Research 
Four researchers reported encourag- 
ing results in development of syn- 
thetic skin for burn therapy, 

The material used is a combina- 
tion of polyvinyl sponge and sili- 
cone rubber, which is rigid when 
dry, but becomes soft, pliable and 
elastic when moist. 

Gralts of this synthetic skin have 
been used in animals and have 
been maintained for periods up to 
104 days, according to the research- 
ers, William M. Chardack, M.D., 
associate protesson ol surgery, Uni- 
versity of Buffalo, and chiel of sur- 
Buffalo VA Hospital; 
George Fazekas, Carl E. Day, and 
Dewane A. Brueske, all of the Buf- 
falo VA Hospital. 


As the graft takes, the surgical 


gery, and 


sponge is permeated by tissue, and 


film adherence can be obtained 
within a few days. The skin substi- 
tute can be made waterproof by 
application of a coating of silicone 
rubber. 

Although the skin prosthesis is 
not permanent, the researchers be- 
lieve the material may provide a 
satisfactory for 


tissue of burn victims that will en- 


temporary cover 
able these patients to improve sul- 
ficiently for staged coverage of the 
burned 
grafts from 
uninvolved 


areas by successive small 
thei 


skin. 


own remaining 


LUBRICATE 


GOMES 
WITHOUT FAIL 








EZON 


(MICROPULVERIZED MODIFIED STARCH LUBRICANT USP.) 


BULK PANG 


Once surgical gloves are dried after 
washing, they should be thoroughly 
powdered to prevent them from stick- 
ing together during sterilization. 
EZON provides economical lubrica- 
tion for the gloves whether this step 
is carried out by hand, or mechani- 
cally, in a glove powdering machine. 
EZON does not gelatinize when auto- 
claved, and most important EZON 
is biologically absorbable . . . won't 
provoke adhesions. Order SR 810 
Bulk Pack Can—5 lbs. per can—6 
cans to a shipping case. 

r S 





EZON BULK EZON PACKETS 
FOR POWDERING FOR O.R. USE 


EZON WASH-PAK 
FOR WASHING 


EZON and WASH-PAK are trade- 
marks of the Seamless Rubber Company 
HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN. 
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Kennedy Enters White hood diseases of measles, mumps, 
House In Excellent Health chicken pox, and scarlet fever. 


John F. Kennedy, now president of _ However, says the article, “dur- 
the United States, entered that posi- ing 1960 — perhaps the most de- 
tion in “excellent health,” accord- manding of his lite — he had a few 
ing to Today’s Health, an Ameri- bouts with laryngytis (a politician’s 
can Medical Association publica- occupational disease); a couple of 
tion. colds, his first attack of sinusitis 

In the past, Kennedy has suffered (which cleared up in three days).” 
acute appendicitis, jaundice, malar- And his doctors have pro 
ia, infection, sciatica, and two back nounced him in “superb physical 
injuries, in addition to the child- condition.” 


Our proudest achievement in 
One-Quarter Century of medical 
electronic leadership 


THE NEW 
BIRTCHER 


The First new electrosurgical unit in 15 years, the 
ELECTROSECTILIS offers brilliant performance 
to delight the most exacting surgeon . 7 at the low- BRILLIANT IN 
est price of any major surgical unit. 

All of the engineering, manufacturing and actual PERFORMANCE... 
operating room experience gained in one-quarter 

century have combined to produce a unit which can LOW IN PRICE 
be sold at THE LOWEST PRICE of any unit currently 
on the market, with such ruggedness and depend- 
ability it has a full FIVE YEAR GUARANTEE. BRIL- 
LIANT IN PERFORMANCE with such advanced 
features as a four tube separately rectified cutting 
circuit; new damped coagulation circuit for extra- 
ordinarily precise coagulation; settings for either 
circuit separately with no possibility of blend; set- 
ting for blend; both visual and audible signals of 
current selection. SPACE SAVING COMPACTNESS 
to bring new freedom of movement into surgery. 
The new ELECTROSECTILIS takes up less than Y, 
the space and is less than 14 the weight of any other 
major electrosurgical unit! Yet it provides more 
power, versatility and exquisite performance than 
the largest and most expensive. 


. 















CHOICE OF SPACE-SAVING MOUNTINGS 


The new ELECTROSECTILIS can be ceiling 
mounted with special new mount as shown, 
or can be used on the compact, mobile, lock- 
ing sub-cabinet, or can be built-in wall to 
architect's specification. 








FOR DETAILED DESCRIPTIVES PLUS A FULL-SIZE PICTURE OF THE NEW ELECTRO 
SECTILIS WRITE TO MR. DONALD HUNT, ELECTROSURGERY DIVISION MANAGER 


THE BIRTCHER CORPORATION Dept. HT-361 B 


4371 Valley Boulevard, Los Angeles 32, California 


108 For further information see postcard opposite page 108. 








Sloan Institute Offers 

HA Development Program 
Phe Sloan Institute of Hospital 4 
ministration at Cornell Univers 
will offer its fourth annual Hospit 
Administrators Development P, 
gram, June 24 to July 21. 

The four-week program js 
intensive course of lectures, yey 
ings, and discussions; and is diy; 
ed into three seminars dealing wi 
medical-care programs, the admi 
istrative process, and trends in hos 
pital administration. 

From applications received, t 
program will select about 25 ad 
ministrators. Total cost to parti 
pants selected is $100, which cover 
tuition, supplies, room, and m 
of the meals. 

Brochure and an_ applicatioi 
form may be obtained by writing 
the program, at Sloan Institut 
Rand Hall, Cornell Universit 
Ithaca, N.Y. 


New Health Center At 
Presbyterian-St. Luke's 
Plans for the construction of a ne) 
S2 million health center at Chica 
go’s Presbyterian-St. Luke's Hospi 
tal were announced recently, a 
part of the hospital's “Decade ol 
Development” — a program provid 
ing for approximately $20 million 
in new hospital, educational, an 
research facilities, to be erected by 
1970. 

The new block-long health cen 
ter will provide diagnostic and 
therapeutic services, together with 
a preventive medicine program. 

In 1960, more than 70,000 pa- 
tients were served by the hospital, 
and it is estimated that 100,000 
will be accommodated by the new 
development program. 


Food Service Industry _ 
Short Course at Missouri U. 
The university extension division 
of the University of M ssouri, Co- 
lumbia, Mo., is presenting a food 
service industry short cours 
March 14-15. Entitled “Leading 
the Way to Profits,’ the short 
course will include panel discus 
sions, presentations from severa 
people connected with fo od servict 
and a banquet. 


HOSPITAL TOPIC 


\fuc 


pol 


nole 


i pe 
ibil 
ing. 




































>rs 
rogram 


Spital Aq 


[ J Niversit 


l Hospit, 


nent Py 
1, 

IM is a 
res, reac 
l is divid 
ling wit} 
le admir 
ds in hos 


‘ived, the 


It 25 ad. 


O partici 
ich covers 
ind most 


)plicatior 
y writing 
Institut 
niversit) 


At 

's 

of a new 
it Chica 
S Hospi 
ntly, as 
ecade ol 
| provid: 
million 
val, and 
ected by 


Ith cen- 
tic and 
er with 
gram. 

(000 pa- 
ospital, 
100,000 
he new 


uri U. 
livision 
iri, Co- 
a food 
course, 
eading 

short 
discus- 
several 
SerVICe, 












Accuracy and Error in the Lab 
Part Ill: Qualities of the Medical Technologist 


Much of the responsibility for ac- 
curate laboratory results depends 
upon the individual medical tech- 
nologist. To be a good technologist, 
a person must have many natural 
abilities combined with good train- 
ing. 


Ability and aptitude are largely 


"Director, clinical and research laboratories, ‘IT he 
Philippi, 


Myers Clinic and Broaddus Hospital, 
W. Va. 


A technologist is examining the front lens 
of a microscope objective, by means of an in- 
verted ocular, for dirt and scratches. Keeping 
® microscope properly cleaned is an attention 


t . : : 
© detail which promotes accuracy and avoids 
error, 
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By E. E. Myers, M.D.* 


Ability to 
learn, to reason scientifically, and 
to work with one’s hands, may vary 
independently. Mathematical abil- 
ity, though, has a high correlation 
with general scientific ability. The 
rather uncommon quality ol “com- 


inherited characteristics. 


mon sense” also seems to be largely 
inherited, and is necessary lor good 
work. 

Good formal technical training, 
based on a sound educational back- 
ground, is practically a sime qua 
non tor accurate work. It 
able that the student 
the art ol self-education 


is desir- 
has learned 
also, for 
every test should provide a learning 
experience. Experience will help in 
the technologist 
has iniproved himself with each 
opportunity. If a person lacks in- 
tellectual honesty, no amount ol 
education will make him a good 
technologist. Bad habits developed 
in training will frequently be car- 
ried through life. 

Attitudes are as important as 
ability and training. Wanting to 
do good, accurate work and willing- 
ness to do whatever is necessary to 
obtain accurate results are impor- 
tant attitudes. Results of these 
attitudes will be shown in proper 
preparation for the test, having the 
procedure well in mind, using 
enough time, repeating the test if 
indicated, and carefulness in the 
performance of the test. Being sat- 


accuracy only if 


isfied only with adequate perform- 
ance and being certain of reports 
are the ultimate results of good 
attitudes. 

Each technologist has an opti- 
mum working speed which may be 
improved with practice and through 
eficiency studies but, if exceeded, 
is likely to lead to error. Hurry con- 
The ability both 
to work under pressure and to work 
rapidly without error when neces- 


sary, is the mark of a good tech- 


tributes to error. 


nologist. 

Fatigue contributes to error. It 
has becn noted that young women 
generally tend to become “silly and 
giggly’ when they are tired; this 
sign may be an indication for rest 
or relief. 

Confidence in one’s self and in 
others promotes accurate work and 
should be fostered in all possible 
Ability to work with 
others and to work under supervi- 
sion are important characteristics 
of the good technologist. 


ways. well 


The “personal equation” is a 
term which has been used to indi- 
cate the part the human element 
plays in the result or report. It may 
be considered a combination of 
skill, judgment, and all the other 
qualities mentioned. It will natur- 
ally vary with the individual and 
his background. 


(Continued on next page) 





Psychological factors in accuracy Below is an acrostic which shows T eaching interest hays Re 
operate especially in situations many of the desired qualities of the Efficiency lab Ov 
where judgment enters into obser- medical technologist. C ooperativeness «. How: 
vations, readings, or results. A_per- H umility sicillit 
son may be influenced by the sub- M athematical ability N eatness -decri 
conscious desire not to give a E motional stability O pen mindedness ace” 
patient an unfavorable report. D esire for service above mone- L ikeableness . i 

Color blindness and the state of tary gain O riginality ies, 
being “right-eyed” or “left-eyed” / ntegrity G ood appearance cooak 
(see illustration) are examples of C apable of hard work and study I nitiative en 
physical characteristics which influ- Accuracy Scientific interest Medi 
ence accuracy. I. oyalty Tolerance ‘Lot 

ans, 
ellig 
cove 
n of 
Whi 
nical 
Technical skill in filling the counting chamber is one of the most important factors in avoiding ° ” 
error in blood-cell counting. This shows the pipette tubing doubled back on itself and being yt 
compressed in a manner to provide a pumping and suction action which makes filling of the etho 
counting chamber exact and accurate. Stat 
n cor 
ng to 
heir 
mater 
e Mm 
nstit 





AN, 





Two 
soret 
sock 

Method of determining whether a person is “right-eyed” or “‘left-eyed.” A _ pencil 58 
is held at arm’s length and lined up with some object across the room, focusing 7 
on the object with both eyes open. Two images of the pencil will be seen, but and 
the predominant one will be on the left if the person is “‘right-eyed,” and on the Par 
right if the person is “left-eyed.’’ This is checked by first closing one eye and T 
then the other, to see which eye is in line with the pencil and the object. This Dro 
determination is then used to avoid parallax when reading any instrument which 
has a line or pointer over a scale, by placing the correct eye in a perpendicular -— 
plane over the pointer or line. ita 
pal 
of 
ar 
Fe 
Or 
1) 
f 


Removal of sediment from a tube by means of a bulb pipette. This procedure requires considerable 
technical skill to obtain an accurate amount of sediment from a centrifuge tube, as for exomr 
nation of urine sediment or sediment from duodenal drainage. After the desired portions o 


sediment are drawn into the pipette, and the pipette is being removed, pressure on the bulb 
released slightly will maintain the level of sediment and avoid losing any sediment from the 
tip of i > pipette. Pressure on the bulb is best controlled at the base of the pipett 
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hays Reliance on 


lb Overdone 

Howard Florey, codiscoverer of 
nicillin Nobel laureate, 
sdecried what he calls “excessive 
ance” On statistics and clinical 
Js as sources of new medical dis- 


and a 


eres. 

speaking at the sesquicentennial 
mmemoration of the Yale School 
Medicine, Dr. Florey added that 
ood observation, even with simple 
ans, provided there is an acute 
elligence, may still make real 
xoveries without the participa- 
n of the laboratory. 

While statistically controlled 
inical trials are “‘tar better than 
hat are called clinical impres- 
ions,” the value of the statistical 
ethod can easily be exaggerated. 
Statistical limitations even apply 
ncontrolled clinical trials, accord- 
ng to Dr. Florey. He declares that 
their value should not be overesti- 
mated, because discoveries have to 
te made before any trials can be 
instituted. 


ANA Sponsors Two 

Regional Conferences 
Two regional conferences, spon- 
red by the American Nurses’ As- 
wdation, will be presented March 
8, Hotel Denver Hilton, Denver; 
and March 15-18, Hotel Chase- 
Park Plaza, St. Louis, Mo. 

These meetings will cover both 
professional and clinical aspects of 
nursing practice. Prominent nurse 
leaders will be featured speakers; 
panelists will be from many areas 
of nursing practice. . 

These two regional conferences 
ae the last of four, presented in 
February and March, all focused 
on the improvement of nursing 
practice. 


Facts About 

Mental Health 

The National Association for Men- 
tal Health has gathered some in- 
‘cresting facts about mental health, 
\mong them: 

® At least one person in every ten 
17,500,000 people in all) has some 
‘om of mental or emotional illness 
that requires psychiatric treatment. 
* There are as many people in 
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hospitals with mental illness, at any 
one time, as with all other diseases 
combined, including cancer, heart 
disease, TB, and every other killing 
and crippling disease. 

e About 23 percent of new mental 
patients admitted to state hospitals 
are schizophrenics; most fall be- 
tween 15 and 35 years of age. They 


make up about 50 percent of the 
resident population of mental hos- 


pitals in this country. 

e About 90 percent of all hospital- 
ized mental patients are in state 
and county hospitals. Within these 
hospitals there is a 57 percent ade- 
quacy ol that 1s, 
there are 5,743 psychiatrists now; 
\s for reg 
istered nurses, these hospitals have 


psychiatrists 
2.824 more are needed. 


8,488 now, for a 25.2 percent ade 
quacy. Needed are 28,003 more. 
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MINUTE CYCLE 


SILENT, AUTOMATIC 
CONTINUOUS REDISTRIBUTION 
OF PRESSURE ON THE BODY 


The BUNN Air Pulsating Pad is a heavy-duty vinyl pad consis- 
ting of two sets of air cells, placed over the regular mattress 
and covered only by a sheet. The Pad’s automatic pump inflates 
and defiates each set of cells alternately . . . automatically 
and unobtrusively shifting and redistributing body pressure 
points. The resultant promotion of the patient’s circulation pre- 
vents tissue degeneration. The cells are formed across the pad 
for more positive action on the entire length of body and legs. 


Decubitous ulcers are no longer a problem with the use of the 


BUNN Air Pulsating Pad. 


® Comfortable for Patient. Yet Completely Effective 
® Relieves the Need for Frequent Turning and Massage 
© Operates Silently with Greater Dependability 


Write for complete literature. 


THE JOHN BUNN CORPORATION 


Manufacturers and Distributors of Specialized Hospital Equipment 


159 ASHLAND AVE. 


BUFFALO 22, N.Y. 





For further information see postcard opposite page 140. 
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800. Tensiomat 

New instrument, a semi-automatic counter- 
part of the manual Fisher Surface ‘Tensi- 
meter, climinates remaining sources of ex- 
perimental error in the measurement of 
surface tension and interfacial tension. Both 
instruments use the du Nouy method. Small 
platinum-iridium ring is pulled or pushed 
through the surface “film” and the force 
necessary to just break the film is meas- 
ured. The force applied to the ring can be 
read directly to + 10.05 dyne/cm. The mo- 
ment the ring breaks free of the surface, the 
support arm touches a contact and a relay 
stops the motor. The Tensiomat dial then 
shows the applied torsion directly, on a scale 
calibrated from 0 to 90 dynes per centimeter. 
Unit has a portable, grey enamel metal case. 
Its heavy base absorbs vibrations; a bubble 
level and two leveling feet insure repro- 
ducible positioning of the sample and ring. 
A magnetically locked door shields the sam- 
ples from drafts. Comes ready-to-use, with 
complete instructions; 115-volt, 50/60 AC Op- 
eration. Fisher Scientific Co., 444 Fisher 
Bldz., Pittsburgh 19, Pa. 





801. Flooring 

New floor tile resists 
wear, scoring, denting 
and puncturing. Made 
of newly developed Ny- 
racord, it is resilient, 
silences footsteps, iS @X- 
ceptionally — slip - resist- 
ant, wet or dry, and is 
easy to keep clean. 
Known as Mardi Gras 
tile, it is available in 
five colors and includes 
confetti and — stippled 
design. Choice of thick- 
nesses and_ sizes. Bro- 
chure on request. 
American Mat Corp.. 
725 Adams St., Toledo 
Zo; a 








802. Sanitizer 


Bowl _ sanitizer 


disin- 
fects, cleans deodorizes 
and de-scales. Comes in 
white, semi-rigid plastic 
gallon container, de- 
signed especially for in- 
stitutional use, with 
screw top and red plas- 
tic handle. Hysan Prod- 
ucts Co., 930 W. 38th 
St., Chicago, Il. 
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803. Storage bags 


Utility bags for blanket storage or as dis 


posable pillow covers are clear plastic, 21”x 
1” x 28”, 1 ml. thick, packed 100 per box 
Protect against soilage. New blankets art 
identified as never having been used —efle 
tive control against cross-infection. Hospita 
Supply Division, American Hospital Suppl) 
Corp., 2020 Ridge Ave., Evanston, IIL. 





804. Night light 

First version of electroluminesence — the di 
rect conversion of electrical energy into 
light — new night light plugs into standard 
120-volt outlet; burns for a year on less than 
three cents’ worth of electricity; has a lilé 


expectancy of almost five years of continuous 


burning. Soft, green light sow 31/4” im 
diameter, illuminates smail area without ct 
ating distracting light at a distance. Sylvania 


Electric Products, General ‘1 


Electronics Corp., Northlake, I] 
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$05. Match-A-Tray 

With new concept of tray loading and as- 
embly, diet maids can load tray in central 
kitchen far more accurately and speedily. 
Hot foods are kitchen-loaded on Match-A- 
Trays, Which are approximately one-half the 
sue of the patient tray, then loaded in hot 
compartment of the Meals-On-Wheels Elec- 
tra. Patient trays with all cold foods are 
loaded in cold compartments. Outside pa- 
tient’s door, maid places smaller tray on 
larger cold food tray for serving. Many di 
etitians prefer to place small food tray di- 
rectly on larger tray; either method saves 
time, possible error. Meals-on-Wheels Sys- 
tem, 5001 FE. 59th St.. Kansas Citv. 30, Mo. 





806. Chair-Mode 

\ modernized commode chair, Chair-Mode 
gives no hint of being a bedside commode. 
It looks like a modern occasional chair, but 
the upholstered chair cushion is instantly 
temovable, revealing a commode seat. May 
be used with either a conventional bedpan 
or standard commode-pail as receptacle. The 
hinged toilet seat permits easy removal or 
replacement of receptacles. Built of extra- 
heavy materials, it is suitable for nursing 
homes, Upholstered in easily-cleaned cloth- 
Supported plastic, in choice of tan, coral, 
or white. Duxe Products, Cincinnati, O. 
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807. Quinolor 
Quinolor Compound 
Ointment, newly reis- 
sued, is highly effective 
in impetigo, sycosis 
barbae and other super- 
ficial skin lesions. Pro- 
vides both the antibac- 
terial and antifungal 
action of chlorhydroxy- 
quinoline’ and oxygen 
releasing action of ben- 
zoylperoxide. E. R. 
Squibb & Sons, 745 
Fifth Ave., New York 
22 NY 





808. Color spray 


New spray for vinyl 


and leatherette restores 
faded color or applies 
a new one. Many stains, 
scratches and blemishes 
are covered; restored 
material retains original 
texture and washability. 
Only preparation — re- 
quired is cleaning vinyl 
with non-greasy spirits 
before applying — the 
color. Usually, one coat 
is sufficient; if needed, 
a second coat can be ap- 
plied within five min- 
utes. In 12 colors, 
including white. H. 
Talbot Company, Cin- 
cinnati, O. 











809. Tray cover 

New design tray cover for children’s use in 
hospitals contains many drawings of animals 
modelled after a famous brand of children’s 
toys. For further information, write Frank 
M. Sayford Co., Litchfield, Conn. 


810. Automatic door toe-guard 

Dor-O-Matic ‘Toe-Gard prevents injuries 
caused by automatic 
doors. Applied along the full length of the 
bottom rail of automatically operated doors, 


it provides safe, effective protection against 


carelessness around 


toe and foot injury. Device protects through- 
out the opening cycle of the door. When the 
plastic contact cushion touches a person or 
object in the door’s path, power operation 
of the door is automatically stopped. Door 
backs away a short distance from the obstruc- 
tion; it then resumes the opening cycle, 
stopping again if obstruction remains. Re- 
public Industries, Chicago, Il. 





811. 


Vinyl carpet 


Designed for indoor and outdoor use, new 


carpet comes in nine sunfast colors, is lux- 
urious In feel; weatherproof, mildewproof, 
markproof, fire- and slip-resistant. Said to be 
impervious to mold, vermin, 


moths. Can be washed with soap and water, 


dampness, 


detergent, rug shampoo, or vacuumed. Can 
be installed on, above or below grade, direct- 
ly on most types of flooring. In 54” widths. 
U.S. Rubber Co., Mishawaka, Ind. (Editor's 
Note: This carpet was described on page 107 
of the December issue. However, the wrong 
cut accompanied the writeup. The photo 
shown herewith is correct ) 
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812. Hamper bag 

New plastic hamper bag, impervious 
to fluids and bloody contaminated ma- 
terial, helps to combat the spread of 
staph infections. Each carton contains 
four 14” rubber bands which are 
snapped around the bag to hold it on 
the hamper. When the bag is full, 
the rubber band is removed, the open 
end of the bag tied in a knot, and it 
is ready for transit to the laundry 
with a minimum risk of contamina- 
tion. Especially useful in nursery, con- 
tagious wards and surgery. Available 
in clear and red plastic. Aloe Co., di- 
vision of Aloe Scientific, 5655 Kings. 


bury Street, St. Louis 12, Mo. 
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813. Table base 

New linear designed No. 948 CHF 
table base, economy priced, features 
a tapered four-legged lifetime cast 
base with a tubular steel column. It 
is available in two sizes: 22” spread 
for up to 30” tops; 32” spread for up 
to 60” tops. Bases are finished in black 
crackle or bright chrome column fin- 
ishes. Complete unit price includes 
base, column, spider top, tierod and 
floor glides. Prices and catalog sheets 
may be obtained by writing to CHF 
Sales Division, Chicago Hardware 
Foundry Co., North Chicago, III. 
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814. Litter pickup 


Stick’n pick speeds litter pickup and 
eliminates stooping or bending, saves 
time, and protects workers from cuts 
or skin ailments encountered when 
refuse is picked up by hand. Device 
double arrangement, 
bining a sharp point for picking pa- 
pers, and a spring action metal finger 
for grasping and lifting bottles, cans, 
broken glass, other dimensional ob- 
jects. Made of steel, aluminum, plas- 
tic-covered handles; weighs one pound. 
Stick’n Pick, Box 223, Glenview, Il. 


is a cane com- 





815. Fire pump 

New Model DC volume-pressure water 
pump weighs 130 pounds, is an easy 
two-man carry. Can be taken any- 
alone or as a relay. A 
foam nozzle or pickup tube may be 


where; used 


attached if necessary. Willi also serve 
as an auxiliary pump for flooded 
cellars. Easy to stow, it will handle 


any type of pumping job; is rated up 
to 250 GPM at 15 PSI, and is pow- 
ered by a nine h.p. Briggs & Strat- 
ton four-cycle engine. Exhaust primer 
operates in a few seconds. American 
LaFrance, Elmira, N.Y. 


816. Soap dispenser 

New all-plastic Ped-O-Flo foot-operat 
ed surgical soap dispenser has beer 
redesigned as an 
quart 


unbreakable one 
polyethylene container with 
large top opening for easy refilling 
Wall housing is made of whit phen 
lic plastic with rounded surfaces { 
easy cleaning. Unit is attached to wal 
at side or above lavoratory; small rub 
ber tube connects with the foot bellow 
positioned beneath the lavoratory. By 
depressing the foot bellow, a_ pr 
scribed amount of liquid surgical soap 
is ejected into hands. Amount can be 
regulated to deliver drops or ounces 
no gushing or sputtering. Peck’s Prod 
ucts Co., St. Louis, Mo. 
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817. Index recorder 
Instrument comes in two models: Com- 
fort Index Recorder, which measures, 


indicates and _ records temperature- 
humidity index, and measu ind re- 
cords ambient temperature d Com- 
fort Index Recorder, whic! isures, 
indicates and records the temperature- 
humidity index only. Both are port 
able, self-contained. Measuring ele 
ments are mounted in th se. SIX- 
inch chart is spring-driven irt TO- 
tation -is seven days. The Bristol Co., 


Waterbury 20, Conn. 


« 
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$18. Electro-air cleaner 

\ew single room unit has recessed in- 
tment panel, beaded chrome trim 
ind molded plastic control knob. Spe- 
ially designed plastic grill is used over 
New electrical 
high 


the air outlet. system 


has automatic tension connec- 
tion, new high re-actance transformer 
inter- 


lock for safety and ease of servicing. 


md new system of electrical 
Unit has a capacity of 200 cfm and re- 


moves 90 percent of all cigarette 
moke, pollen, dust, dirt, and other 
airborne particles, even as small as 
1/1000 micron, from the air passing 
through it, as determined by the Na- 
tional Bureau of Testing. Cleans 200 
cubic feet of air per 


sions: 1610” 


minute. Dimen- 
1714” wide, 16” 


deep; completely self-contained. Easi- 


high, 


ly moved from room to room, plugs 


into anv lighting circuit, no water o1 
drain needed. Electro-Air Cleaner Co., 
Sproul 


Inc, Olivia & 
Rocks, Pa 


Sts., McKees 








819. Non-trip saddle 

specifically designed for out-opening 
doors where 
important 


feature is 
non-trip saddle — is 
able in extruded bronze or aluminum, 
can be fitted with either a flexible hook 
%r an extruded rigid interlock. Com- 
plete catal gg on request. Zero Wea- 
ther Stripping Co., 451 E. 136th St., 
New York 34, N.Y. 


extra. safety 


avail 
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820. Can washer 
New Model Dean-R 
washer takes only 
automatically 


automatic can 
three minutes to 


wash, rinse, and sani 


tize cans up to 22 inches in diameter 
and 30 inches high. Hot water with 
detergent at 140° temperature unde 
10 pounds pressure is sprayed on the 
outside of the can as it 
revolves on a turntable which is com 
pletely 
washer. A 


inside and 


enclosed in the cabinet-type 


control device stops the 


operation immediately in case the 
washer door is opened before the 
cleaning cycle is complete. Available 


in hot dipped galvanized, carbon steel 
with painted finish, or stainless steel. 
Smooth, action. Wash 
Inc., 85 Fifth Ave 


vibrationless 
burn & Granger, 
Paterson 4, N. J. 








821. 


Hospital blanket 


New 100 percent white cotton cellular 


blanket, woven to hospital specifica- 
tions, is dimensionally stable, can be 
sterilized, and no amount of 


will change its 


boiling 
Static- 
free; cellular weave gives warmth with- 
out weight; no Size 66”- 
x90”. Pepperell Manufacturing Co., 
111 West 40th St., New York 18, N.Y. 


appearance. 


shedding. 





822. Automatic pipette 

New pipette operates via a 
pushing a fluid fed into an enclosed 
cylinder from a stock bottle. ‘The re- 


piston 


sistant plastic piston and piston cham 
ber are pre-calibrated so that each 
time the piston traverses the chamber 
a specific and exact amount of fluid 
is dispensed. Requires no special tech 
nic; accuracy is maintained = at 
+0.002ml for pipettes under .10 ml 
and at 
one-quartet 


0.005ml for larger sizes. Each 
turn of 360 rotatable 
stopcock dispenses given amount of 
solution. No watch. Re- 


quires no maintenance or service. No 


burettes to 


metal parts in contact with liquid. 
Schuco Scientific, Schuelet 
Cliff St.. New 


& Co., 75 
York 38, N.Y. 


823. Light control lens 

New Prismacon light control prismatic 
lens achieves the high light levels and 
low brightness, together with absence 
of glare, previously associated only 
with expensive accrilic lens. Manufac- 
turer states the new lens will achieve 
10 percent increase in light output at 
no appreciable Lack 


of surface glare allows complete visual 


increase in cost. 


comfort; no discoleration; lasts three 


times as long as conventional diffus- 
ers. No sag with integral “T” bar 
construction. Easily installed - sim- 


ply snap into any 24” wide modular 
fixture or luminous ceiling. Leadlight 
Division, Well-made Metal Products 
Co., 860 8Ist Ave., Oakland 21, Calif. 
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824. Laboratory paper cup 

Laboratory-adapted squat Nestrite container has a_ wide 
base which prevents tipping; special coating eliminates 
the danger of leakage; no breakage problem; easily dis- 
posable; permits direct addition of four per cent sodium 
hydroxide tor T.B. tests, without undue wax contamina- 
tion which exists with ordinary paper containers; simplifies 
purchasing and inventory control through standardization; 
nests for easy storage; can also be used as a denture cup. 
Tests in which it is used include culture and T.B. tests 
of sputum, parasitology (as in photo), blood contamination 
and various other chemical tests of fecal material. Lily 
lulip Cup Corp., 122 East 42nd St., New York 17, N.Y. 


825. Noise control equipment 

Under a new arrangement, soundproof rooms for hospitals, 
quiet rooms, audiometric rooms, acoustic doors and other 
soundproofing installations can be secured on a_ lease 
agreement without necessitating an outlay of capital 
funds. If the hospital so desires, special arrangements can 
also be made for the outright purchase of the equipment 
at the end of the lease period. Industrial Acoustics Com- 
pany, Inc., 341 Jackson Ave., New York 54, N. Y. 


tae gga 
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826. Sterilization indicator 
Ethylene oxide sterilization indicators, for gas sterilizatj 


processing, are available. Simple to use, the indicator 
perform a critical service. Although ethylene oxide 
highly penetrating gas, the penetration varies according 


to the type of wrapping or packing, and the size of 
packages. The new bright yellow circular discs, attach 
to or enclosed with each article that goes into the EQ 
sterilizer, change color to a distinctive blue after exposu 
to E.O. processing. Inadequate processing is evidenced 

the indicators remaining yellow or becoming greenis 
yellow instead of completing the change to blue. For us 
with all ethylene oxide sterilizers offered by major manu 
facturers. Aseptic Thermo Indicator Co., 11471 Vanower 
St., North Hollywood, Calif. 


827. Urethane foam bed pillow 

A new kind of foam bed pillow that offers cool, restful 
support without annoying “fight-back” is made of multi. 
celled urethane foam cored with dozens of internal air 
pockets to circulate air freely. Pillow is durable, dustless, 
odorless, non-allergenic, mildew- and vermin-proof, and 
does not pick up musty odors. Air pockets are formed b 
a convoluting process. Pillow is made in two sections 
electronically sealed at the edges. Internally, the foam has 
been carved to form long fingers to provide supplementary 
cushioning action, which permits it to conform to even 
light pressures, while the resilience of urethane returns 
it to its original shape between usings. Perma-Foam, Inc 
Irvington, N.]. 


828. Bed pad 

New, exclusive three-dimension strut 
tural fabric, a combination of poly: 
ethylene and polyproplene fibers, is 
self-ventilating, requires no pump. As 
a bed pad, its effectiveness in eliminat 
ing decubitis ulcers and lesser mmita 


i : ] 
tions to the skin from perspiration and 
urine has been demonstrated in hos 


pital use. Because of its low cost 


widespread application is possible on 
an economical basis. The ntilating 


core of the pad provides ry a con 
stant flow of air and f natural 


evaporation. No accumulation of mois 
ture is possible since tl core 1s 
non-ferrous and rust cannot occur. 
Pads retain their porosity i! lefinitels 


They are durable and can washed 
as often as necessary with soap and 
warm water. A wheel cha cushion 
and wheel chair pad are also avail- 


able. Seats, Inc., Reedsbur Wis 
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329. Sample analysis 

Designed to integrate with the Coleman Junior Spectro- 
hotometer, new Ultramicro Analytical Program for analy 
js of samples of 20 microliters or less in_ size, includes 
| needed instrumentation, equipment, reagents and glass 
wre. Key to the 
Juamicro cuvette, which requires only 100 microliters of 


program is a_ special  sell-cmptying 
ample solution but provides a full 1.00 cm light’ path 
for the spectrophotometer well in seconds, instantly adapt- 
ng the instrument to analysis with other size samples. 
Other elements are a specialized micro-centrifuge, a pre 
dsion ultramicro titrator, and 12 analytical procedures. 
Each is complete with its own set of reagents and volu 
tric dispensing equipment. Coleman Instruments, Inc., 
{2 Madison St., Maywood, Ill. 


§30. Portable aspirator 

The only portable vacuum-and-pressure unit with the 
rdrculating oil system, the Carmody Electric Aspirator 
now eliminates the necessity of frequent lubrication com 
on to ordinary pumps; oil need be changed only 
ecasionally, as in an automobile; its 1/12 hp GE ball 
earing motor never needs lubrication. Develops up to 
% inches (Hg.) of vacuum and up to 20 pounds of spray 
pressure, for use in ENT, postanesthesia, tracheostomy, 
emergency aspirations, proctology, and many other pur- 
poses. Fully equipped, with vacuum gauge, vacuum control 
alve, safety trap in vacuum line, efficient filter in’ spray 
steam, standard quart bottle, on-off switch. Dimensions: 
15’x7"x11"; weighs 22% Ibs. V. Mueller & Co., 33 S. 


Honore St., Chicago 12, Ill. 


831. Electric bed 

New, improved electric bed, complete 
ly safe for patient and 
operate, features completely automatic 


nurse to 


push-button control operating on a 
low voltage milliamp electronic ci 
cuit. Shock to patient even if electrical 
leads are accidently exposed is elim- 
mated, as is danger from broken or 
crossed wires. Bed achieves all spring 
heights and catch positions by means 
oa hp sealed electric motor and 
gear reduction box which activates ex 
dusive FulCrumatic and Rolevaton 
‘ystems. Automatic limit switches stop 
the bed at maximum high and low 
positions; in event of power failure, 
specially-designed spring can be op- 
trated manually. Control console can 
%€ washed, even immersed in water, 
without harm. Smooth, silent opera- 
ton. Hard Manufacturing Company. 


Buffalo. N.Y £4 
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832. Pillow speaker 

New, lightweight pillow speaker includes radio and tele 
vision controls and a button for originating calls to a 
nurse. The compact instrument includes a volume control, 
nurse-call origination button and channel selector buttons 


for radio and television. Without raising his head from 


g 
the pillow, the patient can tune in his favorite programs 
or go “channel hopping,” or tune-in hospital-originated 
room. All 
conducted through sep 
Speaker 


wide, 114” high. 


programs without disturbing others in the 
pillow-to-nurse conversations are 
arate patient’s bedside station on the wall. 
and control unit measures 434” long, 3” 


Executone, Inc., 415 Lexington Ave., New York 17, N.Y. 


833. Vacuum x-ray quantometer 

New instrument for fast, economical analysis of nearly all 
elements features use of an evacuated chamber so that all 
elements above atomic number I] can be quantitatively 
analyzed in all types of matrices. Previously, an inert gas 
such as helium was used, but it is expensive and difficult 
to obtain. Principles of x-ray fluorescence spectroscopy have 
been followed in the design; special features include high 
fixed and scanning spectrometers, 


optical speed, both 


sample handling facilities. Accuracy and precision are 
equal to or better than those obtained with wet chemical 
methods; lengthy procedures can be accomplished in a 
few minutes. Applied Research Laboratories, Inc., P.O. 


Box 1710, Glendale 5, Calif. 
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rae ; . . stick to wounds ... 


New TELFA dressing doesn’t 
stick or disturb healing 
tissue when removed 


Soft, non-adherent perforated plastic film 
faces wound. Allows continuous one-way drain- 
age to high-absorbency pad for comfortable, 
undisturbed healing. 





Telfa is being used as a routine dressing in hos- 
pitals more every day. Surgeons use it in their 
office and look for it in the hospital. And the 
reason they do is because Telfa is gentle to sensi- 





- . . - ° The capillary action of Telfa dressings pulls drainage 
tive, broken tissue. Tissue disturbance is not a away from Bocca through hundreds of perforations 
concern, so delays in healing are fewer. Even in soft, plastic cover. Telfa comes off as easily as it 

4 ° goes on—doesn'’t stick, doesn’t hurt, doesn’t even itch. 
large flat wounds respond well to this new 
dressing principle. apart. Spelled out in dollars and cents—Telfa 
Telfa dressings require fewer changes—fewer can reduce dressing costs as much as 40°;. Telfa 
dressings per wound. Often one Telfa dressing is available in a variety of sizes. From 8" x 10 
will do the job of several sponges. And it auto- down to 112” x 2”. Call your Curity representa- 
claves easily—cuts to any shape without coming tive for details about TELFA Dressings. 





= ® . 
i urity THE K EN DALE compass 
BAUER & BLACK DIVISION 
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TELFA’ comes off 


as easily and painlessly 
as it goes on 
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For further information see postcard opposite page 140 














BROWN MILLED 
SURGEONS GLOVES 
b SEAMLESS 


Brown Milled Surgeons’ Gloves by 
Seamless are made of the finest Para 
rubber. They are gloves that cling to 
the hand and fingers . . . yet never 
grab with a tight grip. There’s no 
loss of circulation, accelerated fatigue 
or loss of sensation. These are gloves 
acclaimed the world over for provid- 
ing maximum sensitivity and maxi- 
mum comfort compatible with long 
glove life. And hardly less important 
—their hypoallergenic properties 
minimize the possibility of contact 
dermatitis. 

To give your surgeons the best, order 
SR-829. “Kolor-Sized” and Banded. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN. 
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CENTRAL SUPPLY 


(Continued from page 99) 


Mylar is a very clear and extreme- 
ly durable film. It is relatively ex- 
pensive and difhcult to open o1 
Steam 
properly. 

Polypropylene. Its biggest draw- 
back is the inability to open the 
bag to get the product in. And, 
lastly, nylon. It generally comes in 
a tube large enough to accept any 
size of object to be packaged. The 
end is folded and sealed o1 
taped shut to make a bag, and then 
the other end is closed. The tough- 
ness of the film will not allow casu- 
al penetration of even sharp instru- 
ments. It may be reused, and 
withstands repeated handlings. 

\t the elevated temperature and 
pressures in an autoclave, this film 
expands its pores and allows easy 
access by steam to the product. It 


seal. does not penetrate 


over 


contracts as room temperature is ap- 
proached and presents an effective 
bacterial barrier. Nylon will main- 
tain the sterility of the product 
indefinitely. Perhaps the greatest 
problem is encountered in vielding 
a sterile product. The taped end 
is opened, as with any other prod- 
uct, so to that extent is no worse 
than what we have now. If both 
ends are sealed, we'll have to cut. 

Nylon is, in addition, space sav- 
ing; the lay flat thickness of a piece 
of nvlon.tube is .904’. Also, the 
wrapped package is much thinnei 
because there are no tucks or folds. 
Nylon is economical, but how much 
so depends upon the number of re- 
uses, the labor scale, the workers’ 
willingness, the supervisor, and per- 
sonnel acceptance, of each hospital. 

Nylon must be sealed with an im- 
pulse sealer; it cannot be sealed 
with the ordinary heat sealer used 
for polyethylene. — Basil S. Burrell, 
director of research, American Hos- 
pital Supply Corp. 


MSU Offers Course 
In Hospital Housekeeping 
A course in hospital housekeeping 
will be presented April 3-May 25 
at Michigan State University, East 
Lansing. 

Sponsored by the American Hos- 


pital Association in cooperation 


For further information see postcard opposite page 140. 





with MSU, the course is designe Torture 


to provide practical ti ining jp for Sin 
hospital housekeeping procedures ws Un 
for executive housekeepers, mem wee cl 
bers of hospital housekeeping staf =. 
and prospective employees _ 
Enrollment is limited to 40 pe fies 
SONS. rev 
yists tO 
Joint Council Announces roll 
Expanded Program ne 
P g e ount 
An expanded program of activity aded 
on the local level was announced ally 
recently by the Joint Council to 9D ve | 
Improve the Health Care of th ted | 
\ged. Current objectives of the side 
group are twofold: to correlate th rtabl 
efforts and resources of member o1 ht. 
ganizations as the principal pw ation 
vevors of health care for the aged keep | 
and to establish liaison and a co eere 
operative relationship with other 
organizations working in the area 
In particular, the council's 196] Fren 
program urges local persons in the Hem 
health professions to assess _ the Pupil 
health needs of the elderly in thei {mos 
particular region. Among groups lent 
receiving particular attention in J Mom 
local surveys are the institution mdi 
alized and homebound critically I 
ill and aged. hil 
Charles H. Patton M.1)., of Phil ud 
adelphia, president of the Ameri ith 
can Dental Association, has been abs 
elected chairman of the _ Joint A 
Council for the year. Leonard W 
Larson, M.D., Bismarck, N. D. ye 
\merican Medical Association's re 
president elect, is vice-chairman; ee 
and Howard I. Wells, Jr.. is se nt 
retary-treasurer. bel 


27 Volunteers Equal 46,500 | 


Hours for Resurrection ri 
Resurrection Hospital, Chicago, ‘h 
has recently honored 27 volunteers 
lor contributing a total of 46,500 
hours of service. Two 5,000-hout 
award certificates were presented | 
at the awards program, {01 the first | 
time in the six-year history of the § 
program. \ 
In addition, six 2,000 -hour 
awards were presented and nine- t 


teen 500-hour pins were given oul 

Adding in this year’s award, the 
hospital’s auxiliary has honored ! 
162 volunteers for a total of 129; 
000 hours of service. 
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Torture Chamber 

for Sneezers 

The University of Michigan has 
structed a test chamber in con- 
qction with its extensive research 
yo allergies. The small airtight 
| heavily-insulated room allows 
lrgy specialists and meteorolo- 
is to conduct tests in a periectly 
controlled environment. 
Temperature, humidity, and the 
gount and kind of pollen sus- 
nded in the air may be 
sfcally controlled. A 
jive to ragweed pollen may be 


scien- 


person sen- 


sed by changing the atmosphere 


pide the chamber from a com- 
table pollen-free condition to 
ight, medium, or heavy concen- 


rations of pollen. Special blowers 
ep pollen grains airborne as the 
seezer's sensitivity is studied. 


French School Cuts 
Hemophiliac Hookey 

Pupil absenteeism has been cut 
most 50 percent in a new experi- 
mental school for hemophiliacs at 
Montain, in eastern France, ac- 
ording to Dr. Jean Favre-Gilly. 

The school’s pupils, 43 hemo- 
iliac boys - six to fifteen, in- 
lude 34 type A and nine type B, 
with Rh factor and blood groups 
in usual proportions. 

A doctor, two nurses, two physi- 
cl therapists, and several aides 
keep a close medical watch on the 
students. 


The boys are examined 
daily for signs of ecchymosis. Boys 
‘ent to the infirmary are taught 


in special classes so they do not fall 
behind in their school work. 

Dr. Favre-Gilly describes the ex- 
periment as a success from both 
medical and educational points of 
view. Within a few weeks, all of 
the boys lost their feelings of in- 
leriority ‘ 


It It's Cold Outside, 
It's Unhealthy, Too 


Statistics me asuring the severity of 
Winter in terms of acute condi- 
tions ~ produced in the U.S. Na- 
tional Health Survey and reported 
by the Health Insurance Institute 
~help prove what has long been 
Suspected: winter is the hard, hard 
season of the year. 
According to the survey, 
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nearly 


all 
chest congestion, 
acute respiratory 
curred in the January-March pe 
with another 30 percent 
between October-December. In con- 
trast, only 21.4 percent occurred 
April-June, with a mere 
cent in July-September. 
For the 
prognosis is 4. 


conditions 
and other 
conditions — oc- 


a third of acute 


colds, 


riod, 


16.6 per- 


“average” person, the 


} winter days of re- 
and 2.1] 
per respiratory con- 


stricted activity, 
bed disability, 
dition. 


days ol 


button up your overcoat, it’s 


. ah, choo. 


Acid Solution Sinks 
“Swimmer’s Ear” 

\ new acetic acid solution reported- 
ly has been successful in the treat- 
ment of ‘‘swimmer’s ear,” an in- 
flammation of the outer ear caused 
by bacteria or fungi. 

Ben H. Jenkins, M.D., Newman, 
Ga., states that the solution com- 
bines the anti-fungal properties of 
acetic acid the disinfecting 
and drying action of alcohol, and 
has produced “entirely satisfactory 
in the 200 patients tested. 


and 


results” 


Walk-In Clinic Aids 
“Lonely Crowd” 

The Trouble Shooting Clinic of 
the City Hospital at Elmhurst, New 
York City, 
al problems of 2,000 persons since 
its inception in October, 1958. 

The around-the-clock clinic is 
part of the general hospital’s com- 
prehensive community psychiatric 
program for the prevention and 
cure of psychiatric and emotional 
problems. 

Dr. Leonold Bellak, Larchmont, 
N. Y., chief instigator of the 
trouble shooting clinic, termed it 
a place where anyone may walk in 
and simply talk things over. Ac- 
cording to Dr. Bellak, the clinic 
is geared to offer on-the-spot treat- 
ment for troubled feelings and 
the vexing, ordinary problems of 
evervday life. He adds, ““We want 
to teach our population that to 
deal with more or less minor dis- 
turbances is often the soundest way 
to avert potentially serious difficul- 
ties.” 


has treated the emotion- 


For further information see postcard opposite page 140. 
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CREST 
SURGEONS GLOVES 


CREST Surgeons’ Gloves by Seam- 
less are 47 percent thinner and softer 
than standard weight Brown Milled 
Gloves. Hypoalle:genic CREST 
Gloves provide the ultimate in sen- 
sitivity. Radial bind across palm and 
knucklesis nonexistent. Hand fatigue 
is eliminated. CREST Gloves are 
especially recommended for brain, 
eye and vascular surgery. A “Spe- 
cialist’s” ’ glove for specialty surgery. 
Order SR-832 from your Seamless 
dealer today. 


HOSPITAL DIVISION 


THE SEAMLESS RUBBER COMPANY 
NEW HAVEN 3, CONN. 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


a 


Crescent 


surgical blades and handles 
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HEALTH SUPERVISION OF YOUNG CHIL- 
DREN, prepared by the Committee on 
Child Health, American Public Health 
Association, New York. 1960. 
Created originally to replace the 
earlier booklet The Child Health 
Conference, this newer volume cov- 
ers a number of conclusions reached 
by the Committee on Child Health; 
that good practice in a child health 
conference can take place only 
background of under- 
standing of the whole subject of 
child health supervision; that un- 
derstanding of health supervision 
is Just as important for physicians 
in private practice as for public 
health workers in child health con- 
ferences; and that child health su- 
pervision has essentially the same 
objectives and content, whether 
undertaken in the office of the pri- 
vate physician, in the hospital clin- 
ic, in the child health conference, 
or in any center for child care. 
Much, space is devoted to the psy- 
chological aspects of the confer- 
ence; parts of the book deal with 
parent counseling, everyday prob- 
lems in normal development, con- 
ference procedures, and health edu- 
cation. 


against a 


Charles C. Publisher, 
Springfield, Illinois, announces the 
issuance of Medical Forms and Pro- 
cedures for Industry, by Herbert L. 
Herschensohn, M.D., medical direc- 
tor of Douglas Aircraft Co., Inc. 
It contains many suggested printed 
forms for the physician in indus- 
try. Available from the publisher 
at $8.50 per copy. 192 pp. 


Thomas, 


The Association of American Medi- 
cal Colleges has published the fifth 
edition (1960) of its Financial As- 
sistance Available for Graduate 
Study in Medicine. The volume 
lists grants, fellowships, awards, 
and other financial assists available 


For further information see postcard opposite page 140. 








Book Corner 


to the graduate medical stude 


The book is available from th 
association at 2530 Ridge Ay 
Evanston, Ill., at $2.50 


pel CO} 
174 Pp. 


A TEXTBOOK OF CHEMISTRY, Eighth tdi. 
tion, by Stella Goostray, R.N., BS. M 
Ed., and J. Rae Schwenck, A.B., Chi 
New York, The Macmillan Company 
1961. $6.95, 502 pp. 

This textbook on chemistry for t 


nursing student is a_ revision 
earlier editions. Most of the 
vision appears in part three of t 
book, that section on applied b 
logical chemistry. The other wt 
sections, fundamentally the sam 
deal with basic concepts of chemi 
try and the chemistry 
compounds. 

The material contained in ea 
chapter is summarized at the et 
of the chapter, and review ques 
tions and exercises are include 

An exposition of chemistry 
the blood occupies a 


of carbor 


considerable 
part of the applied chemistry 


tion. Also included are the vita 
mins, hormones, and _ inorgani 
salts. 


A METHOD FOR THE QUALITATIVE ANALY- 
SIS OF HOSPITAL PERFORMANCE, by fv: 
erett A. Johnson and Laurio Vivaldo, 
M.D. The Graduate Program in Hospitel 
Administration, University of Chicago 
1960, 64 pp. 

The material for this pamphlet § 


derived from an actual case stud) 
of statistical data used by adminis 
tration for qualitative control 
hospital performance at the Meth 
odist Hospital of Gary Ind.). The 
organization of the report as pre 
sented centers around particulal 
objectives by the various depart 
ments of the hospital 

Before discussing all 
attributes of the material presentee 
in the pamphlet, a few necessaril} 
disparaging comments ought Ppé 
haps to be gotten out of the Wa) 
First, the title is somewliat mislead 


he valuabl 
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because most of the reports 
mnpiled and presented are quan- 
ative rather than qualitative 
big. Second the quantitative data 
sented are inadequate in some 
ws for decision-making about 
sent services or for anticipating 
ure demands. For instance, a 
ker breakdown for laboratory ac- 
ity than is given would be help- 
| (0 Management since the time 
quired to perform only parts of a 
wt such as urinalysis is quite 
jiferent from what is needed for 
, complete test. The difference 
night substantially affect the staff- 
ag requirements in a hospital. 

On the other hand, however, this 
ould appear to be the first real 
tempt to acquaint the hospital 
wblic with the importance of 
yuantitative and qualitative statis- 
ic. It should be understood that 
he analysis of a hospital’s opera- 
tion through statistical reports is 
x the major purpose of control 
{the institution by its administra- 
tion. As pointed out in the pam- 
shlet, the concept of control also 
mplies evaluation. The first sen- 
ence in which the pamphlet’s ob- 
ective is stated, should spur any- 
tly to read further and gain an 
might into the kind of knowledge 
which the pamphlet describes as 
btainable in the analysis of per- 
lormance. 

In the past, too little thought 
has been given to statistical con- 
trols. The result has been a lack of 
understanding of hospital problems 
om the part of those responsible 
ior their solution. Statistics are one 
of the most important bases of 
sod management. Financial in- 
omation is actually statistical data 
expressed in dollars and cents but 
toney terms alone are inadequate 
and misleading. Only when the ac- 
ity data are available which can 
terelated to the financial facts can 
: hospital be properly managed for 
“csion-making. For this reason, 
the material presented in the pam. 
phlet is certainly an important con- 
bution to hospital literature. 

Board members and certainly ad- 
Mimstrators should find this pam. 
phlet helpful in establishing a good 
Program of statistical control. 
Alfred R. Kwtz, Principal, John G. 
Steinle & Associates. 
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Complete or Partial 


Privacy as Desired 


for Semi-Private Rooms and Wards 








with the new Hill-Rom A. E. 


(aluminum extruded) screening 


The illustration shows how the new Hill-Rom A.E. Screening 
enables the nurse to give the patient complete or partial privacy as 
desired. Here the curtain has been closed merely enough to shield 
the patient being treated from the patient in the adjoining bed. 
When complete privacy is desired, the curtain is entirely closed, 
providing absolute privacy for each patient. 

The smooth, quiet operation of Hill-Rom A.E. Screening is easy 
on patients and nurses alike. The lifetime nylon slides glide silently 
along the sturdy, extruded track. No jerking, no coaxing, no 
twitching, no tugging. 

The curtains are made of permanently flameproof cordette ma- 
terials in a choice of colors. The use of nylon mesh at the top 
lightens the curtain effect and permits a better circulation of air... . 
The new Hill-Rom Screening Catalog will be sent on request. 


HILL-ROM COMPANY INC. + BATESVILLE, INDIANA 


3 DIFFERENT TYPES 
OF INSTALLATION 
The new Hill-Rom A.E. Screening can be 
installed in three different ways: 
1. Surface mounted (ceiling type) 
2. Recessed-in-ceiling (flush mounted) 


3. Near-Ceiling Suspended (dropped 
from ceiling.) 

Any size or shape of room—in any type 

of building—old or new—can be com- 

pletely screened. 


For further information see postcard opposite page | 40. 123 








Personally 


Speaking 


Albert E. Andrews—acting direc- 
tor, Ionia (Mich.) County Memor- 
ial Hospital, has 
director. 


been named 


Vincent W. Archer, M.D., and Leo 
G. Rigler, M.D.—have been award- 
ed the College Gold Medal of the 
American College of Radiology. 


David Babnew, Jr.—has_ been 
named superintendent of hospitals, 
City of ‘Tampa, Fla. He was form- 


Below: Resurrection Hospital, Chicago, honors 


Above: Mortimer W. Zimmerman (r.), executive director, 


Louis A 


Weiss Memorial Hospital, begins his term as president of the Chicago 
Hospital Council by presenting a scroll honoring retiring president 


John C. Eller (I.) 


administrator, Bethany Hospital. Howard F, Cook 
(c), executive director 


of the council, looks on. Not pictured op 
John M. Danielson, 


administrator, Evanston Hospital, the coundls 


president elect, and Wendell H. Carlson, administrator, West Suby. 
ban Hospital, who was reelected secretary-treasurer. 


erly administrator, the Northamp- 
ton Accomack Memorial Hospital, 
Nassawadox, Va. 


Harry Rongers—is new adminis- 
trator at Pioneer Memorial Hos- 
pital, Prineville, Ore. He succeeds 
Bob Paulsen, who has accepted a 
similar post at Santa Rosa, Calif. 


Byron W. Butler—has become a 
member, of the administrative staff, 
St. Francis Memorial Hospital, San 


two volunteers who have each contributed 


5,000 hours of service to the hospital. Sister Gregory, administrator, and Willian G. Bagnuolo, 


M.D., medical staff president, present special certificates to Mrs. Arthur Krohn 


r.) and Mrs. Peter Vandenbergh. 


(second frora 


Francisco, in the capacity of dire 
tor of development. Mr. Butler J 
recently retired as a corporate staf 
executive of the W. P. Fuller Ge. 


John H. Christ—has been named 


comptroller, Frankfort Hospital, 
Philadelphia. 


Maurice P. Coffee, Jr.—is new 
associate director, Jefferson Med: 
cal College Hospital, Philadelphia 
Herbert L. Flack, former director 
of pharmacy services for the hos 
pital, has been named assistant 
director, and Stanley C. Stevens, 
former administrative assistant, has 
been appointed assistant director. 


Edwin H. Cole, M.D.—adminis 
trator, South Mississippi Charity 
Hospital, Laurel, Miss.—has been 
selected by the Jaycees as Laurel's 
1960 “Young Man of the Year.” 


Brother Cornelius, C.F.A—ha 
been appointed to the board of 
directors, American province of the 
Congregation of Alexian Brothels 
In this capacity he is a member of 
the governing board of Alexiam 
Brothers Hospital, Chicago. 


John De Ritter—has been 


(Continued on page 126) 
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there are always 
good reasons for 
designing 1t in 


ra : Se in this Sitz Bath 


-- polypropylene 


'e council’ 


Vest Sobyp Only polypropylene has the stamina to 


meet this tough hospital requirement. It 

can be autoclaved at 250° F. Shrugs off 

soap solutions, cleaning compounds or 

of direc. 4 alcohol. Light-weight, yet resists rough 
Butler ; handling or dropping. Smooth, easy-to- 






























rate stall clean surface—warm and pleasant to the 
‘ler Co, touch. Low cost—makes “personal” sitz 

bath possible—multiplies hospital sitz 
| named bath facilities. 


Tospital, 
Polypropylene makes better products at lower 


cost. No other material has this combination 


“is NeW 4 of properties: 
n Medi- | , 
delphia. Z , 


director 
the hos- 
issistant 
Stevens, 
ant, has 


|irector. AviSun’s_ technical 


specialists will gladly 


:dminis assist you with spe- AVISUN 


Charity cific applications— 


as been write, or phone 

Laurel's . LOcust 8-5520. *a trademark of AviSun Corp 
7 ae 

} ear. Sitz Bath by H. M. Buck, Box 237, Rye, N. Y 


A.—has Mail coupon for technical information 


oard of AVISUN CORPORATION 
Dept. 513, 1345 Chestnut St. 


the :; ; 
7 Vacuum formed—another AviSun first! The Reg-U- Philadelphia 7, Pa. 
ro . ‘. 
‘ Send me Booklet AP-601 covering full techni- 
nber of Temp Personal Sitz Bath (patented), manufactured cal information on AviSun Polypropylene. 


Alexian by Harlan M. Buck, Inc.. is the first commercial 


NAME 





(Please Print) 


application of vacuum formed polypropylene. Vacu- 
en ap um formed by Speck Plastics from CAMPCO sheet. 


6) 


COMPANY. 





ADDRESS. 





CITY STATE 
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(Continued from page 124) 
pointed assistant director, Paterson 
(N. J.) General Hospital, where he 
has been a member of the adminis- 
trative staff. Mr. De Ritter succeeds 
Mrs. Edna Martindale, who is re- 
tiring. 


Paul F. Detrick, administrator, 
Christian Hospital, St. Louis, Mo.— 
has been elected as a nominee ol 
the American Academy of Medical 
Administrators. 
Lawrence J. Dutel—has_ been 
named director of clinical services, 
Hotel Dieu Sisters’ Hospital, New 
Orleans. Previously he was assist- 


ant administrator, University Hos- 


pital and Hillman 
mingham, Ala. 


Clinics, Bir- 


Sidney Valentine Haas, M.D., a 
pioneer of pediatrics and_practic- 
ing pediatrician in New York City 


—was recently honored with a 


party and citation from the New 





CONTROLS PAIN 
SUPPRESSES GAG REFLEX 


MAINTAINS PATIENT COMFORT 


CETACAINE Spray Topical Anesthetic — in a specially de- 
signed hospital unit—with finger-tip availability— provides 
rapid, profound, long-lasting anesthesia... affording more 
time for thorough examinations. It is safe, antibacterial... 


low in cost. 


INDICATIONS FOR USE 
Endoscopy, laryngoscopy, eustachian tube intubation, 
removal of nasal polyps, cauterization of the septum, pre 
and post-operative tonsillectomies, suturing of open 
wounds, treatment of burns, pruritus, and hemorrhoids. 


York Academy of Medicine, on the 
occasion of his 90th birthday. 


Victor A. Herrmann, M.D. — has 
been elected president of the 
Hollywood (Calif.) Presbyterian 
Hospital-Olmsted Memorial medi- 
cal staff. Other officers for 1961] 
include Drs. Arthur Dinsmore, 
president-elect; Robert C. Welden, 
vice-president; and Paul H. Evans, 
secretary. 


Theodore L. Jacobsen—is new 
executive director, Lutheran Gen- 
eral Hospital, Park Ridge, III. 
Formerly he was administrator, 
Morton F. Plant Hospital, Clear- 
water, Fla. 


Allan E. Kark—has been appointed 
director of the surgery department, 
Mount Sinai Hospital, New York 
City. Dr. Kark is presently chair- 
man of the surgery department at 
the University of Natal, Durban, 
South Africa. 








CETYLITE INDUSTRIES 


29-46 Northern Bivd., Long Island City 1, N.Y 


Clinical Reprints 






Available 
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Christopher 


J. Keenan-is , 
personnel director, St. Francis } 


pital, Hartford, Conn. Assisty 
personnel director is Mrs, Ger 
dine Rocheleau. 


Robert W. Kimball, M.D-) 
been appointed the first full-ir 
director of education, Method 
Hospital of Brooklyn, N.Y, 


Wallace W. 
professor and 
department of 
University of 


McCrory, MD- 
chairman of | 

pediatrics, § 
College 
Medicine—has been named to | 


lowa 


corresponding post at Cornell | 
versity Medical College. He \ 
also be pediatrician-in-chief of J 
New York Hospital. The appoi 


ment becomes effective July 


when he succeeds Samuel Z. Levin 
M.D. 
William J. McGlynn—is new p 


(Continued on page 128) 


CETACAINE 
SPRAY TOPICAL 
ANESTHETIC 


“‘Fulfills more of 
the qualities 
of an ideal 
topical 
anesthetic 
than any we 
have yet tried.” 
from 
INSTANTANEOUS 
TOPICAL ANESTHESIA 
Oppenheim, Kaplan, 


Gandhi, Peariman 
—Cook County Hospital- 


EYE, EAR, OSE and 
THROAT MONTHLY 
(Nov. 1960) 
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Another Davol Exclusive 


ANNOUNCING 








ITEMS FOR 


*Personal Patient Protection 


..a line of completely functional and labor- 
saving disposables involving mass daily routines 


SAFETY: Assures patient safety by reducing danger 
of cross infection. 







CONVENIENCE: Contains all necessary Items for 
catheterization of one patient. Can be stored 
easily where needed for immediate use. 4 


ECONOMY: Eliminates autoclaving-and-labor ey 
expense of hospital-prepared sets. 






Disposable Catheterization Set contains these sterile items: 
New All-PurposeRubber Catheter for use where 14 or 16 French 
is desired (optional) « Multi-Cupped Tray - Specimen Container 
* Lubricant - 8 Cotton Balls « Pickup Clip * Plastic Gloves 
* Plastic-Coated Towel + Plastic Cover 





Disposable Prep Set contains: 


Twin-Basin Tray + Razor (with blade) 
+ 2 Absorbent Towels + Plastic-Coated Towel 


Now Available From Your Hospital Supply Dealer. - 6 Cotton Balls + Plastic Cover 
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(Continued from page 126) William E. Murray, president of 


ompkin 
sonnel director, Nazareth Hospital, Washington State Hospital Asso- Mine, 25 2 
Philadelphia. ciation—has resigned as administra- ’ i 

tor, Olympic Memorial Hospital, At David S. 

Matthew F. McNulty, Jr.—admin- Port Angeles, Wash., to accept a ; : Bering : 

istrator of University Hospital and newly-created administrative staff j 4 ; Mf Missis 

Hillman Clinics, Birmingham, Ala. position of executive director, been 
—has been appointed to the board of research and develop- 
American Hospital Association's ment, Providence Hospital, Seattle. 
national advisory committee in Henry S. Rogers, administrator, 
research. Memorial Hospital, Sedro Woolley, 

— directo 


kansas ( 


QIN VAC | provides Happier, Faster recovery 
for every surgery patient 











New officers of the Alabama Hospital Aso 
ciation for 1961 are: (seated) Matthew § 
McNulty, Jr., administrator, University Hospite 
and Hillman Clinic, Birmingham, president 
(1.) Winston C. Whitfield, administrator ™. 
Colbert County Hospital, Sheffield, secre 
tary-treasurer; and (r.) James W. Brown, Jr 
administrator, Russell Hospital, Alexonder 
City, president-elect. 


Wash., has been named to succeed 
Mr. Murray as administrator o 
Olympic. 





Yvetta Nelson—has assume M 

, responsibilities as director of nurs 

This new concept of closed wound suction for all ing service, White Memorial Hos David 

average or greater size surgical wounds promotes pital, Los Angeles. pout 
healing—patient comfort—and early ambulation. : pial, 

Reduces (often eliminates) surface drainage. Reduces Donald R. Newkirk —has bee! Lucia 

need for changing wound dressings. Eliminates wound promoted to associate director, tht esigt 

swelling (important under casts). Painless to patient Ohio Hospital Association, Colum: § head 

, and reduces pepapenine pain. ; . bus. His former position 0! My 
Multi-Perforated Wound Tubing Non-pyrogenic—flexible—non- assistant director will be filled by | 
collapsible. One piece: 4 ft. long x Y% in. diameter. Dallas E. Riddle. who has bee Wilk 

Approx. 11 inches of perforations. Easily cut to any rig aa Memor. 4 2am 

desired length. administrator, Piqua (O.) Me ns 

Spring Evacuator Pump Applied and started in operating room. a. Ches 
Not restricted by power source. Obviates concern sista 

over too little or to much suction. Easily emptied and Edward Nowak—is new adminix | Med 

re-set. Light and portable. Disposable. All HemoVac trative assistant in charee @ = 


sc gata sterile (gas sterilized) and engineering and maintenance, Eas! 
Orange (N. J.) General Hospital J Pete 

e i) and Norman Tompkins is % J poi 
“Z manager of public relations al Co 

Limmer financial development [01 the - 
hospital. Mr. Nowak was forme! J (Uo 

assistant chief engineer, Rooseve! 


QUALITY e SERVICE e@ RESEARCH Hospital, New York City; and Mi ] Ro 


Write for new illustrated brochure 


SHESSHSSSSSSESSHSSHESSSSESSESHSSSSHSEEESESESESESESE 


Developed and manufactured by Snyder Mfg. Co., Inc. 
New Philadelphia, Ohio 
Distributed exclusively by Zimmer Manufacturing Co. 
Warsaw, Indiana, U.S.A. 





128 For further information see postcard opposite page 140. - HOSPITAL TOPICS & MA 





















ompkins has been with Ketchum, pointed as orthoptist in charge of V. Wright. Other officers include 


Myc, a8 a Campaign director. the Orthoptic Clinic, University Richard B. Evans, first vice-presi- 
“5, Hospital and Hillman Clinics, Bir- dent; James L. Macwithey, second 
_ Sid S. Pankratz, M.D.—who is mingham, Ala. She previously was vice-president; Elwood M. Hill, 
’ tiring as dean of the University orthopist-in-charge, Montreal secretary; John M. Ellis, treasurer; 
Mj Mississippi School of Medicine, (Can.) Children’s Hospital. Mrs. Warren D. Reinhard, assist 
ys been named a 1960 recipient ant secretary; and Thomas C. 

the First Federal of Jackson Leslie Cutler Ricketts—has been Richards, assistant treasurer. 


(Miss.) Foundation Award, for elected president of the board of 

tinguished service to Mississippi. trustees, East Orange (N. J.) Gen- Leslie V. Rush, M.D., board mem- 
eral Hospital, succeeding Mrs. Roy ber of the Rush Memorial Hos 

fobert F. Peck—is new administra- 

wt, Lutheran Hospital, Sioux City, 

jwa. He has been assistant 


jirector of Research Hospital, | of REAK te ROU G ra 
Kansas City, Mo. 


in cleansers 
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rv—is new ad- | for Surgical instruments and glassware! 
ministrator, De- | 
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tur, Ill., follow- | 
- 4 Se EDISONITE 
Mati ing the resigna- | 
sity Hospi tion of Leon C. | 
|, president Pullen, Jr. Mr. 


id ministrator Mr. Perry 


... pound for pound, makes twice 


Pullen will be- 








ji 
pee come a partner | he aah Lod a i—toliehaleta 
i. in the hospital ; 
Alenande bee FY Moh dal-t am -t-tellate| 
consultant firm | 
of Herman | cleansers! 
Smith, M.D., of | 
: Chicago. Mr. | 
> succee | e SUPER MILD . . . new low pH 
trator of erry has been | of 8.0. Kinder to hands, skin and 
associate admin- | delicate instruments. 
; mrator at the | e DISSOLVES 40% FASTER 
issumed Mr. Pullen hospital. . even in hardest water. 
of nurs Leaves equipment clean, film- 


free, streakless. 


eNEW CLEANING EFFI- 
CIENCY ... has super wetting 
efficiency double that of ordinary 


rial Hos § David A. Peters—has been ap- 
pointed director, Episcopal Hos- | 
pital, Philadelphia, succeeding 
has been | Lucius R. Wilson, M.D., who has 


| 
cleansers. 
ctor, the resigned as director and will now | e SAFE FOR DELICATE 
Colum: § "ad the hospital's building fund | INSTRUMENTS .. . won't 


tion Ol ampaign. 
filled by | 
1as been | Wilbur H. Phelps—has been | 
Memor J “med to the new position of | 
mptroller, Crozer Hospital, 
Chester, Pa. Previously he was as- 
‘slant comptroller, Hahnemann 


tarnish, pit or corrode surgical 
instruments, rubber, glassware, 


e GREATER ECONOMY , 
costs less per gallon of solution. 
This is what counts, not cost 
per pound! 




















adminis § Medical College and Hospital, SEND FOR MAIL THIS COUPON TODAY! 
irge 0! 7 Philadelphia. | TO: S. M. Edison Chemical Company, Inc. | 
nce, East FREE TEST | 2710 South Parkway, Chicago 16, Illinois | 
Hospital, Peter Pierdinock — has been ap- SAMPLE! | Please send free 3-0z. package (makes 12 gallons) Test Sam- | 
is new point od; ae | ple of new SUPER EDISONITE for my personal evaluation. | 
| § Polnted =administrator, Danbury | Compare new SUPER | 
and 7 . C | = 
ons " Conn.) Hospital. He was formerly EDISONITE with the | Name Position I 
yr =the ASsista ‘ _ : . : : | 
an ‘sistant administrator, Bridgeport | sheneen weve eons walen. acai Miia 
ormer! Co ee 
iad mn.) Hospital. | Mail coupon for free 3-oz. | Address | 
oosevel | — 
| test package, sufficient | 1 
. M ‘ Cit Zone State 
and | Rona M. Pullen—has been ap- | for 12 gallons of solution. cae A ie aaa PSE ELE EATER ae 
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#7502 
LINEN 
INSPECTION STATION 


Affords uniformly illuminated 
work surface on which gowns, 
drapes and other surgical linen 
can be inspected for pin holes, 
tears, etc. . .. special shadowless 
glass light panel .. . time saving 

. exacting . . . attractively 
designed in white formica with 
natural birch end and side 
panels... 72”L x 36”W x 37”H. 








#2010 
PORT-O-SHELF TRUCK 


Rugged yet lightweight .. . all 
aluminum construction .. . for 
transportation of linen or 
Central Supply-Pharmacy sup- 
plies . . . adjustable shelves 
... recessed top shelf... 
24”"'W x 61”L x 55”H .. . 57 lbs. 
Request Bulletin 16 


THE MACBICK COMPANY 
243 BROADWAY, CAMBRIDGE, MASS., U.S.A. 








pital, Meridian, Miss.—has_ been 
awarded the research medal of the 
Southern Medical 
recognition of his contribution of 
an original system for surgical re- 
pair of fractured bones. 


Association, in 


Francisco D. Sa- 
bichi—has_ been 
appointed assist- 
ant director, the 
Graduate  Hos- 
pital of the Uni- 
versity of Penn 
sylvania School 
of Medicine. He 
was formerly ad- 
assistant, Indiana 


ministrative 
University Medical Center. 


James L. Smead, M.D.—has been 
named director of medical educa- 
tion and research, Springfield 


( Mass.) Hospital. 


Stanford 
Medicine, 


University School of 
Palo Alto, Calif., has 
announced several appointments to 
its full-time faculty: Thomas A. 
Stamey, M.D., will be associate 
professor of surgery, heading the 
new division of urology in the de- 
partment of surgery; Tag Eldin 
Mansour will be professor of phar- 
macology; and William M. Gil- 
more, Jr., has been named assistant 
professor of pediatrics (physical 
medicine). 


Louis Swatzburg—has_ been  ap- 
pointed to the new post of 
controller, Prospect Heights Hos- 
pital, New York City. 

Luis Ventura—is new medical 
director, Madison County Tuber- 
culosis Sanatorium, Edwardsville, 
Ill. He has been a member of the 
medical staff of the Dublin (Ga.) 
VA Hospital. 

Lorraine Volz—has been named 
director of medical records, Penn- 


sylvania Hospital, Philadelphia. 
She succeeds Anna Schulze, who 
is retiring. Miss Volz has been 


director of medical records, St. 
Christopher's Hospital for Chil- 
dren, Philadelphia. 


John F. Wymer, Jr., administrator, 
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Good Samaritan Hospital, W, 
Palm Beach, Fla.—is the ; 
chairman of the American } 


pital Committee of Safety, 


Deaths 


William Anderson,—)purchasj; 
agent, Cedars of Lebanon Hospit 
Los Angeles—died Jan. 14. 


Thomas A. Dooley, M.D., a 
founder of Medico, Inc, 
known to theusands of southea 
Asians as “the good American 
tor’—died Jan. 18. 


Joel H. Goldthwait, M.D., a p 
neer in orthopedic medicine wh 
was instrumental in_ building ¢! 
Robert B. Bringham Hospital, Bos 
ton—died Jan. 14. 

Abraham I. _Rubenstone, MJ) 
professor emeritus of clinical me 
cine, Hahnemann Medical Colles 
Philadelphia, and former chief 
medical 
southern division 


Einstein Cent 


- died Jan. yA 


service, 


New Officers 


Elected for the 
the recent meeting of the America 
Society of Hospital Pharmacists 
were Jack S. Heard, president-elect 
and Gerald J. Wolf, vice-president 
elect. Mr. Heard is  directot 

pharmacy serv ice, St. Francis Met 


1961-62 term, 


Ma 
Mr. Wolf Mr. Heard 


orial Hospital, San Francisco. M! 
Wolf is assistant chief pharmacs 
Mercy Hospital, Pittsburgh. 

The Southwest Mississippi Hos 
pital Council’s new officers for 196 
are: president — Claude L. - 
Jr., administrator, Field Memorl 
Community Hospital, Centrevi's 
and sec retary — Nina Wilson, Na 
chez General Hospital, Natche/ 
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IAMSCO <Leehrapoise’ 


POWERIZED OPERATING TABLE“ 


isthe ‘‘scrubbed"’ surgeon enters the operating room, perhaps furthest from 
tisconcern is his operating table . . . and justly so. Yet, the knowledge that 


his patient is supported by an instrument capable of swift, positively safe 





performance, must add confidence when confidence is needed most. 
Such a table is the ‘“Lectrapoise’’. . . newest in a tradition of fine Amsco 
Operating Tables. From the narrow top to the compact base the “’Lectrapoise”’ 


jwers smoothly, quietly through the full posturing range . . . its every modern 


tature contributing to the patient's comfort and the surgeon's convenience. 


Please write for our new 24-page 
[! “Operating Tables’’ brochure —TC-299. 





World's largest designer and manufacturer of 


AMERICAN 
STERILIZER 


E@PtTCE+ PENNSYLVANIA 


Operating Tables, Surgical Lights, Sterilizers and 
eclated equipment for hospitals 
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Illinois’ $100,000 goal in the American Nurses’ Founda- 
tion’s drive to raise $1 million for nursing research is 
started off by a check for $500 from Walgreen Drug 
Stores, presented by Walgreen’s president Charles R. 
Walgreen, Jr. (r.). Louis Zahn (I.), president of Zahn 
Drug Company and co-chairman of the fund drive, looks 
on as Mrs. Ann Zercher, R.N., director of nurses at 
Lovis A. Weiss Memorial Hospital, Chicago, and the 
drive’s co-chairman, receives the check. 
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TRADE TOPICS... - 


New Appointments named 
At Mead Johnson Mead Johnson Laboratories. 


J. Arthur Hill—has been named 


to the position of vice-president Becton, Dickinson Lists 
and assistant to the president, New Appointments 


Mead Johnson Laboratories, a new 


Seta ' New of oratories, Inc., the newly formed Fy 
os nenge Gvinion of Mead Becton,’ Dickinson and Company, laboratory services arm of Becton, 
en hospital and surgical division, for Dickinson. Formerly eastern te 

E. A. Himes, formerly director New York and New Jersey, is Curt — gional sales manager of the hos 
of sales in the New York divisional —_—, Henning. He has been south- _ pital and surgical division, M 
office, has been promoted to Mr. eastern regional sales manager for MacConnell will now be respon 
Hill's former post of vice-president, the company’s general line division. sible for coordinating the activ! 
sales. Herbert H. Garrison been ties of the three divisions of BD 

In another new appointment, promoted to the post of regional Labs. 

William G. Minich, M.D., has been sales manager, hospital-surgical di- (Continued on page 134) 
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associate medical director, vision, for New England, Delaware, 


and Pennsylvania. Formerly hewas J 
B-D’s pharmaceutical sales mat- 
ager. 

Arthur S. MacConnell has been 
named vice-president of B-D Lab 





To judge by the smiles, it must have been ¢ 
successful meeting for Cutter Laboratories 
division managers and executives. They di 
cussed sales and advertising plans for 1961 
in a recent meeting. Standing (I. to 1.) of 
Roger Madore, Jim Williams, Ralph Richaré 
son, Ken Voit, Bob Cutter, Jr., Jack Downing 
John Conter. Seated (I. to r.) are: Bet 
Hobson, Harry Lange, Ernie Schroeder, Gene 
Shafer, and Chad Kelley. 
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2 e . . keg ox 
fien allergy looms large in the life 


NADRYL provides a twofold therapeutic approach tot 
gmptoms of food allergy ¢ antihistaminic action Fe ie 
grticaria, edema, pruritus, coryza e antispasmodte acti 

intestinal spasm, abdominal pain, nausea, vomiting. 


mt of distressing 
ftestinal upset, 


BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis). Kapseals' 
(enteric-coated tablets) of 50 mg.; in aqueous solutions: 1-cc. Ampoules, 50 mg. per cc.; 10- and 30-ce. Steri-Vials,® 10 mg. per ce. 


of 50 mg.; Capsules of 25 mg.; Emplets® 


with 1:10,000 benzethonium chloride as a germicidal agent; Elixir, 10 mg. per 4 ce.; 2% Ointment (water-miscible base); Kapseals 
@50 mg. BENADRYL HCI with 25 mg..ephedrine sulfate. INDICATIONS: Allergic diseases such as hay fever, allergic rhinitis, 
uticaria, angioedema, bronchial asthma, serum sickness, atopic dermatitis, contact dermatitis, gastrointestinal allergy, vasomotor 
physical allergies, and allergic transfusion reaétions, also postoperative nausea and vomiting, motion sickness, parkin- 
d quieting emotionally disturbed children, Parenteral administration is indicated where, in the judgment of the physician, 
pt action is and oral therapy woultl be inadequate. DOSAGE: Oral — adults, 25 to 50\mgy thiee.or four times daily. 
thildren, 1 or 2 of ir three or four times daily. Parenteral —10 to 50 mg. intravenously or deeply ititramuscularly, 
not to exceed 400 mg. doses may be required in acute, generalized or chromic urticaria, allergic ecsema, bronchial 
asthma, and status asthr CAUTION: Avoid subcutaneous or perivascular injection. Single parenteral dosage greater 
than 100 mg. should be avoided, particularly in hypertension and cardiac disease. Products containing BENADRYL should be used 


cautiously with hypnotics sedatives; if atropinedlike cffects are undesirable; or if the patient engages in activities requiring 
alertness or rapid, accal 8 | (such as driving). Ointment or Cream should fot be 


applied to extensively or weeping skin areas. Preparations containing ephedrine are | PARK E-DAVIS 
mbject to the same contraindications applicable to ephedrine alone, r 4 

























PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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New Company To Make 
Central Monitoring System 


Design and production of central 
monitoring systems in hospitals and 


clinics is the purpose of a new 


company, Electronic Medical Sys- 
tems, Inc., St. Paul. The systems 
are designed to electronically mon- 
itor and relate physiological proc- 
esses in a continuous surveillance 
on patients. 


Yew 


CAT ALOG 
write for abst 
FREE COPY 

youl 


Heading the new firm is Peter 
C. Andrews, president. Other offi- 
cers include Benjamin F. Fuller, 
M.D., a director; James Oppen- 
heimer, secretary; and Ian A. 
Brown, M.D., executive vice-presi- 
dent and director of 
research. 


medical 


Mr. Andrews is former vice-pres- 
ident and_ sec retary-treasurer ol 
Minnesota Pharmaceutical Labora- 
tories. 





the most complete line available... 


Humane Restraints are the very best! Made of the best 
russet leather, with exclusive Humane Restraint locks 
and hardware by experienced craftsmen, they assure 
maximum security and control to both patient and 
attendant; provide greater patient comfort and give 
years and years of excellent service. In addition, they 
are simple to apply and remove. Get your copy of this 
NEW catalog today — lists hundreds of items for every 
possible type of application. 











HUMANE RESTRAINT CO. °°" 4,8n%so-24.204Ns0% S 
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News Notes 


Edward Henderson, M.D. ~—y; 
president for medical afi 
Sx hering Corp., Was a delegate 
the recent 1961 White House ( 
ference on Aging, and served 
recorder of the combined meet 
of the biological and medica] 





search sections. In other news fy 

Schering, the appointment of Mar. 
tin C. Sampson, M.D., as direc 

of medical relations, has been ; 

nounced. 

* * 

Ken C. Tucker — formerly ma 
ager of the food industries divisioy 


Oakite Products, Inc., has bee 
named assistant sales manager 
the firm. 

—" 
Atlas Hospital Equipment (o 


Inc. — announces completion of 
new building with full producti 
facilities at 1000 
Windber, Pa. 


* * * 


Railroad y) 


Spring Air Company and Superio 
Sleeprite Corp. — have announ 

completion of a 10-year contrac 
between the two companies. Und 
the new agreement, Spring will add 
lines of hospital and _ institution 

furniture manufactured by Slee 
rite to its bedding line. 

* * 4 

A.1.R. Corporation - 
pointed 


has been ap 
world sales agent {01 
Metrox portable medical oxyget 
units. 


* * * 
John A. Holbrook 
hospital and institutional enginee! 
ing problems, has joined the stafl 
of A. T. Kearney Company, 
management consultants. 


* * 


specialist Il 


and 


Allied Laboratories, 
firm of Pitman-Moor¢ 


Inc., parent 
( ompany — 


has become a part ol the Dow 
Chemical Company. \llied wi 
continue to operate unde! its pres 
ent officers as a division of Dow 
no change in operating plan is con 


templated. 

* * 
Fen K. Doscher \ 
marketing, and direct: 
Cup Corp., has been 


president 
Lily-tuli] 
ppointed d 


(Continued on f 136) 
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| UNMISTAKABLE! 


The dark lines that appear on 
“SCOTCH” Brand Autoclave Tape 
show unmistakably that these 
containers and bundles have been 
properly autoclaved. The lines appear 
only after exposure to correct levels 
of heat and moisture in an autoclave. 
Any other heat and/or moisture 
exposure Cannot activate the tape. 


holds fast before, during and after autoclaving @ easily applied, sticks at a 
touch to paper, cloth, glass, metal mi leaves no residue as with ordinary adhesive 
tapes m faster to use for binding than pins, string, cotton plugs ™ marks easily 
—with pen, pencil, typewriter mi (note: nothing on the outside of an autoclaved 
item, of course, can guarantee sterility of the contents.) 


“SCOTCH? BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“Scotch” is a registered trademark of 3M Co ©3M Co., 1961 
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TRADE TOPICS 
(Continued from page 134) 

director of Keep America 3eauti- 
ful, Inc. 

* € * 
A. Paul Jones—has been appointed 
controller, DuBois Chemicals, Inc. 
He was formerly associated with 
Mendril Industries. 

* * * 
Donald E. Williamson — has been 
named director of engineering, 
Cordis Corp. He was formerly 
president of Williamson Develop- 
ment Co., Inc. 

* . + 
Beamer Sales, Inc. — have been ap- 
pointed exclusive sales representa- 
tives for Scott Specialties’ line of 
products. 

* . * 
Noel Bissonette — has been named 
director of purchasing, The Uni- 
press Co. He was formerly produc- 
tion coordinator, Remington Rand 
UNIVAC. 

* * * 


Epsco Medical—division of Epsco, 
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Inc., has announced the appoint- 
ment of Moxon Electronics Corp. 
as its west Coast representative. 
Heading Moxon’s newly formed 
Industrial medical division is Allen 
Edwards. Stanley Molner recently 
joined Epsco/Medical as staff en- 
gineer. 

. ** - 
Executive level promotions at The 
Purdue Frederick Co., include the 
appointment of Murray Altman to 
the post of vice president in charge 
of sales, of Louis Foresta to sales 
analyst and office manager of the 
sales department; of James Pope to 
district supervisor for the southern 
U. S., and of William Moos, to na- 
tional field sales manager. 

* * * 
Chester Kirka — has been appoint- 
ed chief engineer, X-ray tube sec- 
tion, Machlett Laboratories, Inc., 
a subsidiary of Raytheon Co. He 
was formerly product engineer for 
the firm. 

- * * 
Richard F. Eberhart —has_ been 
named controller, Fischer & Porter 


Di Day 


Hand tighten chuck 
on these new drills! 





DE PUY MODIFIED 
PEASE BONE DRILL 


Popular, time-tested Pease Drill with 
modified chuck to permit fast, easy, 
safe hand tightening. No key necessary, 
but can be used if desired. Chuck is 
standard Jacobs type, stainless steel, 
with %” capacity. Drill is cannulated 
full length for pins or wires. Two to 
one gear ratio. Light weight cast alumi- 
num body. No. 379M, drill complete, 
$60.00. 


MODIFIED CHUCKS 
FOR YOUR DRILLS 


You can purchase a hand tightening 
chuck for your present bone drills if 
you prefer. No. 379J (%4” capacity) or 
No. 582) (5/32” capacity), $18.50. Fit 
most standard drills. 

Order now! Get our complete catalog. 


DE PUY MANUFACTURING 
CO.,INC., WARSAW, INDIANA 
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Co. He 


formerly 
with Capitol Products Corp. H, 
Courtney Smith has joined the sale 
staff of the glass products divisioy 
and will serve in the At 


was ASSOCIated 


anta, Ga 
area, 
* * * 

Jeff Miller Smith — has been a 
pointed general sales manage 
Strong Cobb Arner, Inc. An assix 
ant vice president of the firm, Mj 
Smith was formerly 
gional sales manager. 


* * * 





eastern re 


Robert A. Fugazzi — has been a 
pointed general 
Pfaelzer Brothers. 


* * * 


P 


sales manager 


Joseph Fistere — has retired as pres 
ident, Mallinckrodt Chemica! 
Works, and has been succeeded by 
Harold E. Thayer, formerly exec 
tive vice president. Mr. Fistere will 
continue to serve on the board of 
directors. 

* * * 
John B. Goetz — has been appoint 
ed assistant credit manager, The 
Hard Manufacturing Co. He was 
formerly a credit and _ collection 
supervisor, Remington Rand divi 
sion, Sperry Rand Corp 

- * * 
Electro-Medical Engineering, Inc. 
—has recently been incorporated 
after being operated as a propri¢ 
torship. Headquarters are in Bu 
bank, Calif. 

* * - 
Murray J. Mauritzen —has been 
appointed vice president in charge 
of manufacturing, Appleton Elec- 
tric Co. He formerly was works 
manager for the firm. 

* * * 
Paul Benjaminson — is in charge 
of the Will Corp. Boston area oF 
fice which opened recently. 

* * . 
Charles P. Austin —has joined 
Warren Webster and Co. as sales 
representative for th Detroit, 
Mich. territory. 

ee 8 
Graham-Field Surgical Co., Inc.- 
has acquired distributorship of the 
Luxo lamp line, design d for ex 
amining and hospital and labora 
tory use. 


(Continued on page 153) 
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SAFE FOR TODAY'S MEDICATIONS...AND TOMORROW'S 


NO CAUTION LABEL NEEDED—Use it with any injectable medication... there is no danger 
of solvent action on the barrel. SAFE—B-D Control guarantees sterility, nontoxicity, non- 
pyrogenicity. ECONOMICAL —Disposability eliminates time-consuming, pre-use prepa- 
ration. PRECISE— Exclusive tip design reduces medication loss. 








cC 
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BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 


B-D HYPAK, AND DISCARDIT ARE*TRADEMARKS OF BECTON, DICKINSON AND COMPANY, INC 


79060 














TRADE TOPICS 
(Continued from page 136) 


Philip F. Kelly — has been named 
outstanding salesman of the year 
by the hospital division, Johnson 
& Johnson. 
* ~ 7 

John Sheldon Saemann — has been 
elected president, Orthopedic 
Equipment Co. He succeeds Frank- 
lin I. Saemann, who will move up 
to the newly-created position of 
chairman, board of directors. Other 





CARDIACS BENEFIT 


FROM AEROPEDIC 
MATTRESS PADS 
$45.00 COMPLETE 


wl? 


— wa 


Used in hospitals throughout the United 
States 





Cardiacs retain upright position 
on this pad. Unique construction prevents 
slipping down in bed eliminating un 


desirable exertion to maintain sitting 


position. 
SIMPLE AND ECONOMICAL no me 
chanical or electrical components. No 


expensive maintenance costs 


VERSATILE AND EFFECTIVE 


sion on a soft cushion of low pressure 


suspen 
air, eliminates pressure points and _ in 
creases surface circulation. 


SATISFACTORILY USED in 


for pressure sores, 


treatment 
emaciation, hip and 
pelvic fracture, severe burns . . for 
cardiacs, 


arthritics, geriatrics, paraple 


giacs or any long term confinement. 
SATISFACTION GJARANTEED 
For further information write or phone 


Dealer inquiries invited 


HOWARD SALES CO. 


SYcamore 2-8160 
1938 East Colorado Bivd., Pasadena, California 











CLASSIFIED 


SURGICAL NURSES 

California Registration Required. Immediate 
Openings in Operating Room. Inservice Train 
ing Provided. Unit Completely Air Conditioned 
Liberal Emergency Call. 40 Hour Week. 3 
Weeks Vacation. Salary Ranges $367 to $447 
Per Month. University of California Teaching 
Hospital, Employment Office, 10833 Le Conte 
West Los Angeles 24, Calif 


POSITION OFEN: LABORATORY TECHNICIAN 
In beautiful new expanding Hospital located 
in progressive anc interesting City, in smog 
free resort area. One hour drive from Los 
Angeles. Beginning salary $500 per month 
plus liberal fringe benefits. Write Admiinistra- 
tor—Antelope Valley Hospital, Lancaster, Calif 


administrative officers of the com- 
pany include Gustav S. Dimberg, 
vice-president, sales; I. H. Minton, 
secretary-treasurer; R. M. Me- 
Dowell, controller. 
* * & 

Roald H. Flater — has been ap- 
pointed director of sales and mar- 
keting, Unipress Co., Inc. 


Edgar W. Dakin — has been named 


vice-president, marketing, Ritte 
Co., Inc. 
C. F. Kirk Laboratories, Inc. — 


announces the acquisition of Moore 
& Company, Inc., to be maintained 
as a separate identity and with its 
existing management. 

* * ¥ 
K. Don Bowers — is new marketing 
research manager, Dorsey Labora- 
tories. 

* * * 


Armour Pharmaceutical Co. — has 
signed an agreement with Labor- 
atoire Mauchant, Paris, for the 
sale and manufacture of its prod- 
ucts in France. Armour 
nounces the appointment of a new 
general sales 
specialties 
Huffman. 


also an- 


manager for its 
division, Donald B. 
He * 

Lee Smith — has retired as_presi- 
dent and general manager, Carrom 
Industries, a subsidiary of Sham 
paine Industries. Robert Erickson 
will succeed Mr. Smith, under the 
new position of works manager. 
He was formerly superintendent. 
In another announcement, Sham- 
paign has named Alfred C. Ein- 
stein as director of marketing for 
Shampaign Industries, Inc. 


ea & & 


Thomas E. Trouton—has_ been 
promoted to hospital service man- 
ager at CIBA Pharmaceutical Prod- 
ucts, Inc. He has been assistant to 
the hospital sales manager. 

American Hospital Supply Corp. — 
has announced three new appoint- 
ments, two of them to newly- 
created positions. William C. Me- 
Intosh fills the new post of comp- 
troller for AHSC’s parenteral prod- 
ucts and Eugene R. 
is data-processing 


division; 
Krueger man- 
ager, another new position. John 


Twiname is director of product 
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research, hospital supply divisiop 
oa * 

J. P. Wilhelm—has been (ppointed 

assistant to the president, Seapore¢ 

Metals, Inc. 


Hospital Food 
Service Consult. 
ants a ney 
— organizatio 
specializing — jj 
hospital dietary 
department 
problems — has 
opened offices in 
Glen Ellyn, II] 

will head the 
He has served as 


i 


Sven P. Ahlstrom 
firm, as director. 
hospital food. administrator, Geor 
gia Department of Public Health 
Atlanta. 


Wallace H. Coulter, vice-president 
Coulter Electronics 
John Scott award fo 
achievement fon 
ter, an instrumentatior 
which automatically 
sizes fine particles. 


Ke 


has won the 
scientifi 
his Coulter Coun 
electronic 


counts and 


James Picker, chairman of the 
board of Picker X-Ray Corp. — has 
been reappointed chairman of the 
board of the hospital supplies dis 
sion of the New York City Cance 
Committee’s 1961 
crusade. 


\pril cance 


Jose Joaquin Quintero — has bee! 
appointed manager, international 
division, Fischer & Porter Co. 
Justin L. Turner—has been elected 
president, The Foregger Co., In 
He formerly served as an executive 
of the American Can Co. and the 
Remington Rand division of Sperry 
Rand Corp. 

Martin A. Lappin has been 
named national manager of West 
inghouse Corp.'s 
formed TV-communications 
partment, which will be marketing 
in— among others — the hospita 
field. Mr. Lappin is a former vic 
president of American Communi 
cations Corp. 


Electric new!\ 


Milton Glaser, formerly castern Te 


» . 
gional manager, has been namee 
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Protection 














POSEY WAIST RESTRAINT 


‘3 a comfortable and inexpensive means of 
sping patient in wheelchair or bed. Two models 
lable —- Cotton, Cat. No. CWR-1, $3.00 each; 
wong, quick-drying nylon, Cat. No. NWR-1, $4.50 





POSEY BED NET 
eves to keep patient in bed without physical 
tachment to body of patient. May be used on 
it bed as well as crib. May be laundered. Adult 
Bed, Cat. No. An-60A, $13.50; Child Crib, Cat. 
No. ON-60, $12.75 











LEG CRADLE 
i width of bed with self-locking clamps so 
vale will not tip over. Bed Cradle, Cat. No. 


P40, $7.50 each, Leg Cradle, Cat. No. P-140A, 
VU each 


SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


1. POSEY COMPANY 


2727 E. Foothill Blvd. 
Dept. HT 
Pasadena, California 


‘es 
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sales manager for J. B. Roerig and | 
Company. Melvin A. Kloorfain 
has been appointed manager of the 
eastern sales region, and Milton 
Wasserman will be manager of the 
Manhattan district. John Thomas 
Washington is new district man- 
ager for New Jersey. 

* * * 


Robert E. Dick- 


ens — has’ been 
promoted to 
general sales 


manager, profes- 


sional division, 


Lehn & Fink 
Products Corp. 
He succeeds 


Charles F. Manz, 
who has resigned. Mr. Dickens 
was formerly a_ sales representa- 
tive of the division. 


* * * 





Four new salesmen have been 
added to American Cyanamid’s 
surgical products division. They 


are: Clifford M. Eppard, Jr., San 
Francisco Bay Eugene R. 
Glickert, St. Louis, Mo. area; 
Michael J. Mitton, portions of New 
York City and adjacent metropoli- 
tan areas; and James A. Slear, Jr., 
who will also cover a portion of the 
metropolitan New York area. 
. * * 

David M. Williams, M.D. — has 
joined Schering Corp. as a clinical 
pharmacologist. And Harry M. 
Weaver has been elected vice-presi- 
dent for research and development, 
at Schering. 


area; 


* * * 


John P. Cusano— has been ap- 
pointed vice-president, Purdue 
Frederick International. 
* * ~ 

Three new officer appointments 
have been announced by DuBois 
Chemicals, Inc.: George H. Schep- 
er, former treasurer of the 
pany, is financial vice-president; 
Edward R. Schoener, formerly 
assistant secretary and administra- 
tive the 
president; and Thomas E. West- 
erfield, former office manager, is 
treasurer and assistant secretary. In 
addition, Edward B. Trooper has 
been appointed vice-president re- 
search, engineering, and produc- 
tion. 


coim- 


assistant, is assistant to 
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THE BRUSH 
DESIGNED 


TO TAKE 


iT 





ANCHOR 


SURGEON’S BRUSH 


Anchor Brushes are tough...each is 
guaranteed to take 400 or more 
autoclavings. 112 soft, firm tufts are 
specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap 
retention...grooved handles permit 
firmer gripping. Each brush weighs 
but 1% oz. and is designed for 
use in Anchor stainless steel brush 
dispensers. 


Durability and performance mean 
true economy. Order by the dozen 
or gross through your hospital sup- 
ply firm today. 


Other outstanding Anchor products 
include— 


e All-Nylon Emesis Basins 
e All-Nyion Drinking Tumblers 


e Stainless Steel Surgeon’s Brush 
Dispenser 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete information to Exclusive Soles Agent 


THE BARNS-ELY COMPANY 


1414-A Merchandise Mart - Chicago 54, Illinois 
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What HIGH VACUUM Sterilization 


can mean 
for your hospital 


by Richard D. Castle 


The concept of High Vacuum Sterilization was first de- 
veloped by scientific interests in England. In a research 
project to evaluate the best system of sterilization for use in 
a national hospital modernization program, both the con- 
tinental “‘partial vacuum”’ system of air removal and our own 
concept of “downward displacement”? were studied. Both 
were found deficient. The high vacuum system has since been 
adopted as the national standard in England. 


@ We feel most fortunate in being associated with one of the 
early participants in this program—the Drayton Regulator 
& Instrument Co., Ltd., of England. Drayton’s high vacuum 
controls are today recognized as the industry standard and 
the company has already converted over 200 English installa- 
tions to the high vacuum system. 


@ The same problem the English have faced and begun to 
eradicate exists in this country today—namely the inability 
of the conventional sterilizer to assure efficient, totally effec- 
tive air removal under all conditions. 


@ Air, of course, acts as a barrier to steam penetration, 
slowing and sometimes even preventing the attainment of 
bactericidal conditions. Under present systems, the speed 
with which air can be removed, and the certainty of its 
removal, depend almost entirely upon the size and density of 
the individual sterilizer load, as well as the manner in which 
packs have been wrapped and placed in the sterilizer. 


@ !n a test, four seemingly identical packs were placed in 
varied positions in the chamber of a sterilizer. One reached 
sterilizing temperature in 5 minutes, another in 25 minutes, 
with the third and fourth falling in between. Since* there has 
been no way to accurately estimate the time necessary for air 
removal and heatup in any given case, only gross approxima- 
tions of overall sterilizing time have been applicable, and 
these only with addition of ample and varying safety margins. 
Under these circumstances, it is not surprising te find one 
hospital routinely sterilizing dry goods for 30 minutes at 
250°F, another for 60 minutes, and still another for 90 min- 
utes. Standardization, with the safety and efficiency it brings, 
has been impossible. 


@ With the advent of the newly-developed Castle-Drayton 
OrthoVac High Vacuum System, however, such standardiza- 
tion becomes feasible in this country for the first time. 


® The OrthoVac System utilizes a high-efficiency vacuum pump 
to draw a near-absolute vacuum in the sterilizer before steam is 
introduced. So effective is this removal that steam penetration and 
load heatup are practically instantaneous. Absolute uniformity 
of temperature is obtained throughout the load within a pre- 
dictable period. The result is sterilization which consumes far 
less time, incurs less damage to goods processed, and reduces 
the process to mathematical certainty. 


® Certain essentials, we have found, are necessary to make 
the system practical under hospital working conditions. 
First, the vacuum system used must remove enough air so 
that no variation in the time necessary for steam-air inter- 


For further information on OrthoVac write for Bulletin H-283 


WILMOT CASTLE COMPANY, | 803 
*Trademark Wilmot Castle Company 
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E. Henrietta Rd., 
Subsidiary of Ritter Company Inc. 
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This is the first in a series of 
articles on High Vacuum 
Sterilization. Its purpose ig tp 
examine the significance of 
this new process. Its author is 
Richard D. Castle, head of 
Research and Development, 
Wilmot Castle Company 
Rochester, N. Working 
with the Drayton Regulator & 
Instrument Co., Ltd., Castle 
has developed the OrthoVact 
High Vacuum Sterilizer, first 
models of which will be in. 
stalled this year in U. § 
hospitals. 
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change occurs. This requires a vacuum of less than 2 
absolute. Furthermore, the vacuum system must be a 
trolled so as to produce precisely the same degree of vacuy 
during each cycle. To accomplish this, we are using acom 
pensated absolute pressure switch which automatical 
maintains a precise pre-set degree of vacuum during each 
cycle, regardless of barometric pressure fluctuation or height 
above sea level. 


@ Secondly, to standardize procedure and eliminate po. 
sibility of error, a device known as a time-temperature in. 
tegrator is essential. This device automatically and continv- 
ally adjusts the exposure period to reflect the temperature in 
the load, following established thermal death curves. Human 
error in temperature selection is avoided, fluctuations in 
steam temperature aré automatically compensated for, and 
the load is exposed to temperature for the minimum tim 
necessary for kill through use of this device. 


® Aside from the increased safety of the process, a number 
of other significant contributions are made by the OrthoVac 
High Vacuum System. 


® A typical ‘‘dry goods” cycle takes just 15 minutes from 
beginning to end, compared to the present-day 60-90 minute 
cycles. By drawing a ‘“‘post-vacuum”’ at the end of the cycle 
residual moisture is ‘“‘boiled’”’ away under reduced pressure 
and the load returned to its original state of dryness. This not 
only accelerates drying, but cools by evaporation so that the 
load may be handled comfortably. 


@ Owing to the much shortened overall cycle and the virtual 
absence of air, fast-killing temperatures up to 275°F can be 
routinely used for fabrics, with considerably less deterioration 
than by conventional methods. 


® Sterilizers may be loaded to capacity—an_ increase of 
approximately 25% for every existing ‘dry goods” sterilizer 


® More effective air removal increases, too, the number 0! 
items which can be sterilized in steam. Small bore items such 
as capillary tubes, needles and goods packaged in permeable 
material such as paper, nylon autoclave film or cardboard 
containers, formerly difficult or impossible to sterilize in 
steam, may now be routinely processed. 


® First production models of the OrthoVac Sterilizer will be 
installed in hospitals this year. Based on Drayton’s experience 
in England, we have developed the OrthoVac System as a conirot 
console which, in many cases, will permit on-the-job conversion 
of existing ‘downward displacement’’ sterilizing equipment. 


The console design, we feel, will allow hospitals to convert 
present sterilizers to the safer, more efficient high-vacuum system 
without spending the additional funds necessary to purchase 6 


complete new sterilizer, or altering present sterilizer facilities ' 
accommodate additional sterilizing equipment. 


Rochester 18, Ne rk 
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inate Dos- 
epee in MARP at equal hardness—carbon holds its cutting edge 
ia continu. 
perature in longer. 
es. Human 
aati in $ID the ‘RIB’—exclusive with the B-P RIB-BACK car- 
hs bon steel blade gives extra rigidity. Rolling a ‘rib’ on 

stainless is difficult and too costly. 
a number 
OrthoVac @SAFE danger of breakage during surgery is minimized— 

carbon has a greater degree of toughness without em- 
utes from §  brittlement. 
90 minute 
the cycle 
| pressure } 
. This not 
— STAINLESS i 
i" tl CORROSION RESISTANT will not corrode when subjected to 

can be ‘ > see ° 
srioration @ 2% 2easonable period of thermal sterilization. 
crease of § “SONOMICAL resterilization of exposed but unused blades : 
ae . . . . . @ = 
sterilizer. diminates ‘discards’—saves costs. Pye | 
umber of BAN 
— IME-SAVING may be attached to handles for emergency 4S 
asdbeerl use in put-ups involving cardiac arrest, tracheotomy, Ws 
erilize in paracentesis, or wherever pre-assembly is necessary. 
r will be 
x perience é 
a contra BARD-PARKER BLADES are available: MoAStorile b-P RIB-BACK carbon steel (6 of one size 
ar Store oe 2 per package) 
a B-P RIB-BACK carbon steel (individual package) 
ee B-P stainless steel (individual package) B-P RACK-PACK RIB-BACK carbon steel (gross and 
rchase @ half gross units of one size) 
~ilities to 
BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 

c A DIVISION OF BECTON. DICKINSON AND COMPANY 

BARD-PARkrR « B-P * RIB-BACK * RACK-PACK * IT'S SHARP are trademarks 
















just insert the INCERT 
it’s simple and safe 


‘...in addition to being a disposable unit...[Incert] introduces a change int ios 
traditional technique of adding a medication to intravenous solutions.’’* 





Eliminates “the use of the traditional, and potentially hazardous, syringe-neej 
method...”* in parenteral therapy. 





@No Ampules M@No Syringes MNo Needles @ No Autoclaving M No Rinsing 
Sterile Technique Is Unbroken. 








Note these findings: 
“The Incert System of disposable vials reduces . . . air-borne contamination ... to a minimum .. .”* 
*... the disposable vial system minimizes the potential transmission of infectious hepatitis.’* 
“There is greater accuracy in delivering a pre-measured quantity of medication.”’* 


*Bogash, R. C.. DeLa Chapelle, N.: Sowinski. R.. and Downes, D.: Disposable ‘Type Vials for Adding Medications 
to Large Volume Parenterals, Am. J. Hosp. Pharm. /7:104 (Feb.) 1960. 


INCERT, 







developed by 


» TRAVENOL LABORATORIES, INC. 








Pharmaceutical Products Division of 


BAXTER LABORATORIES, INC. wmorTON GROVE, ILLINOIS 


